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ALLIED HEALTH PROFESSIONS PERSONNEL 
TRAINING ACT OF 1966

TUESDAY, MARCH 29, 1966
JUN

H ous e of  R e pr e se n t a t iv e s ,
C om m it te e  on  I n terst a te  an d F o r eig n  C om m er ce ,

Washington, D.
The committee met at 10 a.m., pursuant  to call, in roc

Rayburn House Office Building, Hon. Harley O. Staggers (chairman) 
presiding.

The C h air m an . The committee will come to order.
The hearings today are on H.R.  13196, which I introduced at the 

request of the administra tion to carry out recommendations of the 
Presiden t made in his message on domestic health and education.

This bill is designed to increase the opportunities  for training of 
medical technologists and personnel in other allied health professions, 
and to improve the educational quality of the schools training such 
personnel.

The bill also proposes fairly substant ial modifications in the stud ent 
loan programs established under the Heal th Professions Educational 
Assistance Act of 1963, as amended, and the Nurse Training Act of 
1964.

The bill provides for grants for construction of teaching facilities 
for allied health professions personnel, provides grants to improve the 
quali ty of training centers, authorizes traineeships for training of 
teachers, supervisors, and specialists, and provides grants for projects  
to develop, demonstrate, or evaluate curriculums for the training of 
new types of health technologists.

The provisions relating to student loans in general would authorize 
the transfer of the funding of these loans to the private sector. Recent 
action taken by a subcommittee of the Committee on Educat ion and 
Labor during its consideration of proposed amendments to the Na
tional Defense Education Act raises some questions in my mind as to 
whether this change would be desirable if a similar change is not made 
in the National Defense Education Act. I hope tha t this point will be 
developed in the hearings.

At this point there will be included the text of the bill, H.R.  13196, 
and agency reports thereon.

(The documents referred to follow:)
•*

[H.R. 13196, 89th Cong., 1st sess.]

A BI LL  To amend the  Public Hea lth  Service Act to increase the  opp ortu nities for tr ain ing  of m edical 
technologists and  personnel in o ther  allied hea lth professions, to im prove the educational quali ty of the  
schools tra inin g such allied hea lth professions personnel , and  to strengt hen  and  improve  the  existing 
stu de nt  loan programs for medical , osteo pathic, dental,  pod iat ry,  pha rmacy , optomet ric, and  nur sing  
students , and for ot her  purposes

Be it enacted by the Senate  and House of Representatives of the United States of 
America in  Congress assembled, T ha t thi s Act ma y be cit ed  as th e “ Allied  Hea lth  
Professio ns Per son nel  Train ing  Act of 1966” .

1



2 ALLIED HEALTH  PROFESSIONS PERSO NNEL  TRAINING ACT

A DDIT IO N O F PART G TO  T IT L E  V II  O F T H E  PU B L IC  H EA LTH  SE R V IC E  AC T

Sec. 2. Title  VII of the Public Health  Service Act is amended by adding a t the end thereof the following new pa rt:

“P art G—T raining in the Allied Health Professions
“grants for construction of teaching facilities for allied health 

professions personnel 
“A uthorizatio n of Appropriations

“Sec. 791. (a)(1) There  are authorized to be appropriated for grant s to assist in the  construc tion of new facilities for tr ain ing  centers for allied health  professions, or replacement or rehabili tation of existing facilities for such centers, such sums as may be necessary for the fiscal year ending June  30, 1967, an d each of the next two fiscal years .
“ (2) Sums app ropriated pur suant to para graph (1) for a fiscal year  shall remain available for gran ts under this section until  the  close of the next fiscal year.

“Approval of Applications  for Cons truct ion Gran ts •
“ (b)(1) No application for a grant under this section may be approved unless it is su bm itte d to the  Surgeon General prior  to July 1, 196S. The Surgeon General may from time  to time s et dates  (not earlier than the fiscal year preceding the year for which a grant is sough t) by which applications  for grant s unde r this -section  for any fiscal year  m ust be filed.
“ (2) A gra nt under this section may be made only if the appl ication there for is app roved by the  Surgeon General  upon his determination  th at —

“ (A) the  appl icant is a public or nonprofit priv ate train ing cente r for allied heal th professions;
“ (B) the  application conta ins or is supp orted by reasonable assurances that  (i) for not less tha n ten years after completion of construction, the facili ty will be used for the  purposes of the  train ing for which it is to be constructed, and  will no t be used for sectarian  instruction  or as a place for religious worship, (ii) sufficient funds will be available to meet the non-Federal share of the cost of cons truct ing the  facility , (iii) sufficient funds will be available, when construction is completed , for effective use of the  facility for the  train ing for which it is being constructed, and  (iv) in the case of an appl icat ion for a grant for cons truct ion to expan d the  train ing capacity  of a train ing center for allied h ealth  professions, for the  first  full  school year afte r the  completion of the cons truct ion and  for each of the nine years therea fter, the enrollment of full-time s tudents at  such center will exceed the  highest  enrollment of such students  at  such school for any of the five full school years preceding the  year in which the  app lication is made by a t least  5 per centum of such highest enrollment, and  the requirements of th is clause (iv) shall be in addition to the requirements of section 792(b)(2), where applicable;
“ (C)(i) in the  case of an appl ication for a grant for cons truction of a new facility, such application is for aid in the construction of a new train ing center for allied heal th professions, or construction which will expand the train ing capacity of an existing center,  or (ii) in the case of an applica tion for a gra nt for replacement or rehabil itation of exist ing facilities, such appli catio n is for aid in cons truct ion which will replace or rehabi lita te facilities of a n existing train ing center for allied heal th professions which are so obsolete as to require  the center to curtail substantially  eith er its enrollment «or the  qua lity  of the  training provided;
“ (D) the  plans and specifications are in accordance with regulat ions rela ting to minimum standa rds  of cons truct ion and equipment;  and
“ (E) the  application conta ins or is supported by adequate assurance t ha t any  laborer or mechanic employed by any contrac tor or subc ontracto r in *■the performance of work on the cons truct ion of the facility will be paid wages at  rates not less than  those preva iling on similar construction in the locality as determined  by the  Secretary  of Labor in accordance with the Davis-Bacon Act, as amen ded (40 U.S.C. 276a-276a5). The Secretary of Labo r shall have, with respe ct to the  labor stan dards specified in this  sub- paragraph  (E), the autho rity  and  functions set forth in Reorganizat ion Plan Numbered 14 of 1950 (15 F.R. 3176; 64 Sta t. 1267), and  section 2 of the Act of Jun e 13, 1934, as amended (40 U.S.C. 276c).

“ (3) Notwith standing  para graph (2), in the  case of an affiliated hospi tal (as defined in para graph (3) of section 724), an application which is app roved  by the



ALLIED HEALTH PROFESSIONS PERSONNEL TRAINING ACT 3training center for allied health professions with which the hospital is affiliated and which otherwise complies with the requirements of this section, may be filed by any public or other nonprofit agency qu alified to file an applica tion under section 605.“ (4) In the case of any applica tion, whether filed by a trainin g center or, in the case of an affiliated hospital , by any other public or other nonprofit agency, for a grant under this section to assist in the construction of a facil ity which is a hospital or part of a hospital, as defined in section 625, only tha t portion of the project which the Surgeon General determines to be reasonably attr ibut able  to fhe need of such trainin g center for the project for teaching  purposes or in order to expand its trainin g capacities or in order to prevent curtailm ent of enrollment  or qualit y of training, as the case may be, shall be regarded as the project with respect to which payme nts may be made under this section.“ (5) In considering applicat ions for grants, the Coun cil and the Surgeon General shall take into accoun t—“ (A) the extent to which the project for which the grant is sought will aid in increasing the number of training centers for allied health professions providing training in three or more of the curriculum s which are specified in or pursuant to paragraph (1) (A) of section 795 and are related to each other to the extent prescribed in regulations;“ (B) (i) in the  case of a project  for a new training center for allied health  professions or for expansion of the facilit ies of an existing  center, the relative effectiveness of the proposed facilities in expand ing the capa city for the trainin g o f stud ents in the allied health professions involved  and in promoting  an equitable geog raphica l distr ibution  of opportunities  for such tra ining (g iving due consideration to population, relativ e una vailabil ity of allied health professions personnel of t he kinds to be train ed by such center, and available resources in various areas of the Nat ion for training such personnel); or“ (ii) in the case of a project  for replacement  or rehabili tation of existing facilities of a train ing center for allied health professions, the relativ e need for such replacement or rehabili tation to prevent  curta ilmen t of the center’s enrollment or deterioration of the qua lity of the train ing provided by the center, and the relativ e size of any such curta ilmen t and its effect on the geographical distribution of opportunities for train ing in the allied health professions involved (giving consideration to the factors  mentioned above in subparagraph (i)); and“ (C) in the case of an applic ant in a Sta te which has in existence a Sta te or local area agency involv ed in p lanning for fa cilitie s for the  tra ining of allied health professions personnel, or which parti cipates in a regional or other intersta te agency involved in planning for such facilit ies, the relationship of the application to the construction or training program which is being developed by such agency or agencies and, if such agency or agencies have reviewed such applic ation , any comment thereon submi tted by them . “ Amo unt  o f Construction Gr an t; Paym ents“ (c) (1) The amount  of any grant for a construction project  under t his section shall be such amount  as the Surgeon General determines to  be appro priate; except tha t (A) in the case of a grant for a project for a new trainin g center for allied health professions, and in the case of a grant for a proje ct for new facilities for an existing center where such facilities are of particular  importa nce in provid ing a major expansion of the train ing capa city of such center, as determined in accordance with regulations, such amoun t may not exceed 66% per centum of the necessary cost of construction, as determined by the Surgeon General, of such project ; and (B) in the case of any other grant , such amoun t may not exceed 50 per centum of the necessary cost of construction, as so determined, of the project  with respect to  which the grant is made.“ (2) Upon approval of any applica tion for a grant under this section,  the Surgeon General shall reserve, from any approp riation  available therefor, the amount  of such g rant as determined under p aragraph (1); the amount so reserved may be paid in advance or by way of reimbursement, and in such installments  consistent with construction progress, as the Surgeon General may determine. The Surgeon Gene ral’s reservation of any amoun t under this subsection may be amended by him, either upon approval of an amendm ent of the appli catio n or upon revision of the estimated cost of construction of the fac ility.“ (3) In determining the amoun t of any gran t under this section,  there shal l be excluded from the cost of construction an amount equal to the sum of (A) the amount of any other Federal grant which the appl ican t has o btained , or is assured
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of obtaining, with respe ct to the  cons truction which is to be financed in pa rt by the  grant under this  section,  and (B) the  amoun t of any non-Federal funds required to be expended as a condition of such other Federal grant.
“C aptu re of Paymen ts

“ (d) If, within ten years after completion of any construction for which funds have  been paid  unde r this section—
“(1) the  appl icant or other owner of th e facility  shall cease to be a public or nonprofi t private train ing center for allied hea lth professions, or“ (2) the  fac ility shall  cease to be used for the  t rain ing purposes  for which it was constructed  (unless the  Surgeon General determines, in accordance with regula tions, th at  th ere is good cause for releasing the  a ppl ican t o r o ther  owner from the  obligation to do so) , or
“ (3) the  facility is used for sectar ian inst ruction  or as a p lace for religious worship,

the  United Sta tes shall  be enti tled  to recover from the  applican t or othe r owner of the  facili ty the  am oun t bearing the  same ratio to the  then value (as determined by agreement  of the  parties or by action  brough t in the United States dis tric t cour t for the  dist ric t in which such facility is situated)  of th e facility, as the  amount  of the Federal part icipation bore to the  cost of construct ion of such facility .
“ grants  to  im pr o v e  th e  quali ty  of tr a in in g  c e n t e r s  fo r  a llie d  h ea lth  

PR O F E S S IO N S

“Authorization  of Appropriations
“ Se c . 792. (a) There are authorized  to be app ropriated for the  fiscal year ending Jun e 30, 1967, and each of the next two fiscal years such sums as may be necessary for grants under this section to assist training centers  for allied health professions to develop new or improved curriculums for training allied health professions personnel and otherwise improve the  qua lity  of the ir educational programs.

“Basic Improveme nt Grants
“ (b)(1) Subject to the  provisions of parag raph (2), the  Surgeon General may, for each fiscal year in the  period beginning July 1, 1967, and ending Jun e 30, 1969, make to each train ing center for allied heal th professions whose applicat ion for a basic improvement grant has been approved by him a gra nt equal to the produc t obta ined  by multip lying $5,000 by the  number of curriculums  specified in or purs uant to para graph (1)(B) of sec tion 795 in which such center provides train ing during  such year, plus the  prod uct obta ined  by mult iplying $500 by the  number of fu ll-time  stu den ts in such cente r receiving train ing in such curricu lums.“ (2) The Surgeon General shall not  make a grant under this  subsection to any cente r unless the  applica tion for such g ran t conta ins or is sup ported by reasonable assurances th at  for the  first school year beginning afte r the  fiscal y ear for which such grant is made and each school year the rea fter during  which such a grant is made the  enrol lment of full-time studen ts at  such cente r will exceed the  highest enrollment of such stud ents  in such center for any of the  five school y ears  during  the  period July 1, 1961, throu gh July 1, 1966, by at  least 2^  per centum of such highest enrollm ent, or by three stud ents , whichever is greater. The requi rements of this p aragraph shall be in addi tion to the requ irements of section 791(b) (2)(B)(iv) of this  Act, where applicable. The Surgeon General  is autho rized  to waive (in whole or in pa rt) the  provisions of th is paragraph  if he de termines, after consu ltation with  the  Council, th at  the  requ ired increase in enrol lment of fulltime stude nts  in a center  cannot, because of limi tations  of physical  facili ties available to the cente r for training, be accomplished withou t lowering the  qual ity of train ing for such s tudents.

“Special Improveme nt Grants
“ (c)(1) From the  sums appropriated under subsec tion (a) for any fiscal year and not required for making grants  under subsection (b), the  Surgeon General may make an additional  grant for such year to  any tr ain ing  center for allied health professions which has an approved  appl icat ion therefor  and for which an application  has been approved  u nder subsec tion (b), if he determines  t ha t the  requirements of par agraph  (2) are satisfied in t he  case of such appl icant.
“ (2) No special improvement gra nt shall be made under this section unless (A) the Surgeon General determ ines t ha t such gra nt will be utilized by the recipient
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training cente r to contribute toward provision , main tenance, or improvemen t of 
specialized functions which the  cente r serves, and  (B) such center provides or 
will, with the aid of gran ts under this  part,  within a reasonable time  provide 
train ing in not  less than  three of the curricu lums which are specified in  or pursu ant 
to paragraph  (1)(A) of section 795 and are rela ted to each other to the  extent  
prescribed in regulations.

“ (3) No g ran t to any center under  th is subsection may exceed $100,000 for any 
fiscal year.

“Applicat ion for Grants
“ (d)(1) The Surgeon General may from time to time set date s (not earl ier 

tha n in the fiscal year preceding the year  for which a grant is sought) by which 
applications for basic or special improvement grants  under this  section  for any 
fiscal year must be filed.

“ (2) A grant  under this section may be made only if the appl ication ther efor is 
approved by the  Surgeon General  upon his dete rmination that—

“(A) it contains  or  is supp orted by assurances satis facto ry to the Surgeon 
General  that  the applicant is a public or nonprofit private t rain ing  center for  
allied heal th professions and will expend in carry ing out  it s f unct ions as such 
a center, during t he  fiscal y ear for which such gra nt is sought, an amount of 
funds (other than  funds  for construction  as determined by the Surgeon 
General) from non-Federal sources which are at  least as g reat  as th e average 
amoun t of funds expended by such app licant for such purpose in the three 
fiscal years immediate ly preceding the fiscal year  for which such gra nt is 
sough t;

“ (B) it conta ins such additional info rmation as the Surgeon Genera l may 
requi re to make the  determination s required of him under this  section  and 
such assurances as he may find necessary to carry  out  the  purposes of this 
section;  and

“(C) it provides for such fiscal control and  accounting procedures  and  
repor ts, and access to the  records of the  app lican t, as the  Surgeon General 
may requi re to assure  proper disbu rsement of and  accounting for Federal 
funds paid  t o the  app lican t under this section.

“ (3) In considering applications for grants  under subsection (c), the  Surgeon 
General shall tak e into consideration  the  relat ive financial need of the  app lica nt 
for such a grant and the  rela tive effectiveness of the  app licant ’s plan in carry ing 
out  t he  purposes  of such gran ts, and  in con tributin g to an equitable  geographical 
dist ribu tion  of training centers offering high -qua lity training of allied hea lth 
professions personnel.

“ T R A IN E E S H IP S  fo r  advanced  t r a in in g  of a llie d  h ea lth  p r o f e s s io n s  
P E R S O N N E L

“ S ec . 793. (a) There are authorize d to be app ropriated for the  fiscal year 
ending June 30, 1967, a nd each of the next two fiscal ye ars such sums as may be 
necessary to cover the  cost of traineesh ips for the  training of allied hea lth  pro 
fessions personnel to teac h in any of th e allied hea lth professions, to  serve in any  
of such professions in adm inis trat ive or superv isory  capacities, or to  serve in 
allied heal th professions specialties determined by the  Surgeon General to require 
advanced t raining.

“ (b) Traineeships  under  this  section  shall be awarded by the  Surgeon General 
through gran ts to public or nonprofit private tra ining centers for allied hea lth 
professions.

“ (c) Payments  to  centers under this section  may be made in advance or by way 
of reimbursement, and at  such inte rval s and  on such conditions , as the  Surgeon 
General finds necessary. Such paymen ts may be used only for traineeships and 
shall be l imited  to such amounts  as the Surgeon General finds necessary to cover 
the  costs of tuit ion  and fees, a nd a stipend and  allowances (including  tra ve l and  
subsistence  expenses) for the  trainees.

“ d e v e l o p m e n t  o f  n ew  m eth o ds

“ Se c . 794. There are  authorized to be app rop ria ted  for the  fiscal year ending 
Jun e 30, 1967, and each of th e next two fiscal year s such  sums as m ay be necessary 
for grants to public  or nonprofit private training cente rs for allied health profes
sions fo r projects to develop, demonst rate,  or eva lua te curriculums for the tra in
ing of new types of he alth  technologists .
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“definitio ns
“Sec. 795. For  purposes of th is pa rt—
“ (1) The te rm ‘training  cente r fo r all ied hea lth professions’ means a depar tment, division, or other adm inistra tive uni t (in a college or univer ity)—“ (A) which provides , primarily  or exclusively, programs of educa tion leading to a baccalau reate or equ iva lent degree or to a higher degree in the medical technology, den tal hygiene, or any of such other of the allied health professions curriculums as a re specified by regula tions,

“ (B) which provides train ing for no t less tha n a tot al of twenty persons in such curriculums,
“ (C) which, if the college or univ ersi ty does not include a teaching hospital , is aff iliated (to the  exten t and  in the manner determined in accordance with regula tions)  with such a hospital,
“ (D) which is (or is in a college or university, which is) accredited by a recognized body  or bodies app roved for such purpose by the Commissioner of Education , and
“(E) in th e case of an  appli cant for a grant unde r section 793, which, if the college or university  does not include a school of medicine or a school of den tistr y, as defined in para graph (4) of section 724, or both, as may be appropria te in light of th e t rain ing for which the grant is to  be made, is affiliated (to the extent  and  in the  manner determined in accordance w ith regulations)  with  such a school,

excep t th at  an app lica nt for a grant for a cons truct ion project  under section 791 which does no t a t the  tim e of application meet the  requireme nt of clause (B) shall be deemed to meet such requirement if th e Surgeon General finds the re is reasonable assurance th at  the  uni t will mee t the requ irem ent of clause (B) prior to the beginning of the  academic year following the normal  graduation date  of the first enter ing class in such unit, or, if later , upon completion of the project for which assistance is requested and othe r projects (if any) unde r cons truct ion or planned  and to be commenced within  a reasonable time.
“ (2) The  te rm ‘full-time st uden t’ means a s tud ent pursuing a full-time course of stud y, in one of the curricu lums specified in or pursuant  to paragraph  (1)(A) of this section, leading to a bacca laureate or equivalen t degree, or to  a higher degree, in a tr aining center for allied health professions; r egulations of the Surgeon General shall include provisions relat ing to dete rmination of the number of stud ents  enrolled a t a training center  on the  basis of es timates, or on the basis of the number  of student s enrolled in a train ing center in an earlie r year, or on such basis as  he deems appropriate for making such dete rmin ation , and  shall include methods of making such determination s when a train ing center was not  in existence in an earlier year.
“ (3) The  term  ‘nonp rofit ’ as applied to any train ing center for allied health  professions means one which is a corporat ion or association, or is owned and operated by one or more corporations or associations, no pa rt of the net  earnings of which inures, or may lawfully inure, to the  benef it of any priv ate shareholder or individual.
“ (4) The  term s ‘construction ’ and  ‘cost of construction’ include (A) the  constru ctio n of new buildings, and the  acquisition, expansion, remodeling, replacement, and  altera tion  of existing buildings, including arch itec ts’ fees, bu t not including the  cost of acquisi tion of land (except in the case of a cquis ition of an existing building), off-site improvements, living quarters, or patient-care facilities, and  (B) equipping new build ings an d existing buildings, whether or no t expanded, remodeled, or alte red.”

P E R  D IE M  FO R  ADVIS ORY COUNCIL S

Sec. 3. (a) Section 725(c) of the  Public  Hea lth Service Act is amended by strik ing out  “$50” and  inserting in lieu thereof “$109” .
(b) Section 841(c) of such Act is am ended  by striking out  “$75” and inserting in lieu thereof “$100” .

LO AN R E IM B U R SE M E N T  PA Y M EN TS FO R  H EA LTH  P E R S O N N E L

Sec. 4. (a) Section 741 (f) of the Public Health Service Act is amended by adding at  the  end thereof the  following new sentence: “In the case of a physician , the rate shall be 15 per centum (rather  tha n 10 per centum) for each year  of such practice in an area  in a Sta te which for purposes of this subsection and for th at  year  has been determ ined by the Secretary, pursuant  to regula tions and afte r
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consultation with the  appropr iate  Sta te hea lth author ity , to be a rura l area 
characterized by low family income; and, for the purpose of paymen ts pursu an t to 
this sentence, an amoun t equal to an  additional  50 pe r centum of the  to ta l amount  
of such loans plus intere st may be canceled .”

(b) Section 741 of the  Public Hea lth Service Act is amended by inserting  
at  the end thereof  the  following new subsection:

“ (j) In order to encourage studen ts who have  obta ined  a loan und er this  pa rt 
to refinance such loan through the studen t loan program carried out  under pa rt 
B of title  IV of the  Higher Education Act of 1965, and likewise to encourage 
stud ents to obtain new loans under such pa rt B program in lieu of obtaining such 
loans unde r this par t, a s tud ent who does so with  the approval  of the education al 
ins titu tion  involved shall, with  respect to so much of the  loan under such pa rt 
B as—

“(1) is a refinancing of a studen t loan made by the  ins titu tion  under 
this  par t, or

“ (2) in the  case of a loan u nder such pa rt B obtaine d in  lieu of a loan  from 
the  inst itut ion, does not  exceed the amount  which he was eligible to  borrow 
from the  in stitu tion ,

be enti tled,  in accordance with regula tions of the  Secretary, to have  th e following 
loan reimbursement paymen ts paid to him by the  Secretary where such person— 

“ (1) engages in the  practice of medicine, den tistr y, optometry, or osteo
pa thy  in an area in a Sta te determined  by the  appropriate Sta te hea lth 
author ity , in accordance with regulations prescribed by the  Secretary, to 
have a shortage of and need for physicians, optometr ists, or dentists ; and 

“ (2) the appropriate Sta te heal th autho rity  certifies to the  Secreta ry, in 
accordance with  regulations prescribed by the  Secretary, th at  such prac tice 
helps to  meet  the  shortage of and need for physicians, optometr ists, or dentis ts 
in t he  area where the  prac tice occurs, th en an amount equal to 10 per centum 
of the  total  amount of each such loan shall be paid  for each year  of such 
practice, up to a tot al of an amount  equal to 50 per  centum of such loan. 
In the  case of a physician, the  annua l amoun t shall be 15 per centum (ra the r 
than  10 per centum) for each year  of such prac tice in an area in a Sta te 
which for purposes of this paragraph  and for th at  year has been determined 
by the  Secretary, pursuant  to regula tions and after consu ltation with  the  
appropriate Sta te hea lth author ity,  to be a rural area characterized by low 
family  income, and  for the  purpose of paymen ts pursuant  to this  sentence, 
an amount  equal to an additional 50 per centum of any such loan may be 
paid.

No paym ent  shal l be  made unde r this subsec tion for service perform ed more tha n 
fifteen years from the  execution of th e note  or wri tten agreement evidencing it .”

(c) Section 823 of the  Public Health  Service Act is amended by insert ing at  
the end thereof the  following new subsection:

“ (f) In order to encourage studen ts who have  obtained a loan under  this pa rt 
to refinance  such loan through  the  stu dent loan prog ram carried  out  unde r pa rt 
B of tit le IV of the  Higher Education Act of 1965, and  likewise to encourage 
stu den ts to obta in new loans under such pa rt B program in lieu of obta ining 
such loans under this part,  a stu dent who does so with  the  approva l of the edu
cational inst itu tion involved shall, with  respe ct to so much of the  loan unde r 
such pa rt B as—

“(1) is a refinancing of a student loan made by the  institu tion  under this 
part, or

“ (2) in the case of a loan unde r such pa rt  B obta ined  in lieu of a loan 
from the  ins titu tion , does not  exceed the amoun t which he was eligible to 
borrow from the  in stitution,

be enti tled , in accordance with  regula tions of th e Secre tary, to have  paid to such 
stu dent by the  Secre tary, as loan reimbursem ents,  an amoun t equal to 10 per 
centum of the total  p rincipal amount of any such loan for each complete year of 
service as a  full-time professional nurse (including teach ing in any  of th e fields of 
nurse train ing and  service as an adm inis trator, supervisor,  or con sul tan t in any 
of the  fields of nursing) in any public  or nonprofit  priva te ins titu tion or agency, 
up to a tot al of an amount equa l to 50 p erce ntum of such loan. No paym ent 
shall be made under this subsection for serv ice p erformed more than  fifteen year s 
from the  execution of th e note  or w ritt en agreeme nt evidencing it .”

(d) (1) The second sentence of section 435(a) of the  Higher Educa tion Act of 
1965 (rela ting to the  definition of “eligible insti tut ion ”) is amended  to read  as 
follows: “Such term  also includes  any  public or other nonprofit school of health 
or school of nursing, and any school which prov ides  no t less than  a one-year
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program of train ing to prepare stu den ts for gainful  employment in a recognized occupation and which meets the provisions of clauses (1), (2), (4), a nd (5).”(2) Such section 435 is fur the r amended by s triking out all th at  follows subsection (a) and  insert ing in lieu thereof  the following new subsections:“ (b) The term  ‘school of hea lth’ means a school which meets the  accred itation  requirements of clause (5) of subsection (a) an d which provides train ing leading to a degree of doctor of medicine, doctor of denti stry , or an  equivalent  degree doctor of osteopathy, bachelor of science in pharmacy , or doctor of pharmacy , doctor of podia try, or doctor of surgical  chiropody, or doctor of optomet ry, or an  equ ivalent degree.
“ (c) The  term  ‘school of nursing’ means a collegiate, associate degree, or diploma school of nursing.
“ (d) The term  ‘collegiate school of nursing’ means a departm ent,  division, or other adminis trat ive un it in a college or university which provides primarily or exclusively an accredited program of education  in professional nursing and allied subjects leading to the  degree of bachelor of arts, bachelor of science, bachelor of nursing, or to  an  equiva lent degree, or  to a graduate degree in nursing.“ (e) The  term  ‘associate degree school of nurs ing’ means a department,  division, or other adminis trat ive uni t in a junior college, comm unity college, college, or university which provides prim arily  or exclusively an accredited tw o-yea r program of educ ation  in professiona l nursing and allied subjects leading to an associate degree in  nursing or t o an equivalent degree.
“ (f) The t erm ‘diploma school of nursing’ means a school affiliated with a hospi tal or unive rsity , or an indepen dent  school, which provides primarily  or exclusively an accred ited program of education  in professiona l nursing and allied subjects leading to a diploma or to equivale nt indicia th at  such program has been satis factori ly completed.
“ (g) The term  ‘accredited’ when applied to any program of nurse education means a program accredited  by a recognized body or bodies approved  for such purpose by the Commissioner of Educatio n.
“ (h) The term  ‘eligible lend er’ means an eligible ins titu tion , an agency or ins trumenta lity  of a State, or a financial or credi t ins titu tion  (including an insur ance company)  which is subjec t to exam ination and supervision by an agency of the United States or of any State .
“(i) The t erm  ‘line of credit’ means an arrangemen t or agreemen t between the lender and the borrower whereby a loan is paid out  by the lender  to the  borrower in annual insta llments, or whereby the lender agrees to make, in addition  to the initia l loan, add itional loans in subsequent years.”

EN C O U R A G IN G  PR IV A TE C A PI TA L FO R  LO ANS  TO  STU D EN TS IN  SC HOOLS  O F M E D IC IN E , 
O STEO PA TH Y , D EN TIS TR Y , PH ARM ACY, PO D IA TR Y , AND O PT O M ETR Y

S ec . 5. (a) Pa rt C of titl e VII of the Public  Health  Service Act is amended by insert ing at  the  end thereof the  following new sections :
“ en c o u r a g in g  p r iv a te  c a pi ta l  for  st u d e n t  lo ans

“ S e c . 746. (a) For the  purpose of subst itu ting for direc t Federal sup por t to the maximum extent  p racticable priv ate  a nd  o ther  non-Federal  funds for s tud ent  loans, the  Secretary is authorized  to provide the following forms of assistance, upon such terms  and conditions as he may deem appropr iate,  for the benefit of stude nts atte nding schools of medicine, osteopa thy, dentistry, pharmacy, podiatry , and optometry :
“ (1) If such a school borrows non-Fed eral  funds (or otherwise receives or makes available repay able non-Federal funds)  for depos it in a stu dent loan fund  established unde r this part, the  Secretary  may (A) guarantee timely  repa yment of all or pa rt of such funds (plus interest thereon) , (B) agree to reimburse  the  school for up to  90 per cen tum of the  loss to  i t from defau lts on student loans made from such funds, and (C) agree to pay to the school the  amount of the  inte rest  differentia l (as def ined in subsection  (c)) with respect to such funds.“ (2) If such a school arranges for a s tud en t assistance organ ization (as defined in subsection (c)) to make loans to stu den ts atte nding the school, the  Secretary may enter into an agreement with  the  organ ization upon the  terms  set forth in section 740 and may (A) guarantee timely  repaym ent of funds (plus inte rest  thereon) borrowed by the  organization  for deposit in its stu dent loan fund established unde r this part, (B) agree to reimburse the organization for up to 90 per centum of the lass to it from defau lts on stud en t loans made from such borrowed funds, and  (C) agree to pay to the  organization the amount  of the  interes t differ-
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ential with respect to such borrowed funds. A student assistance organization 
with which the Secretary makes an agreement pursuant to this paragraph shall 
be deemed to be a school described in section 740(a) for purpose of applying the 
other provisions of this part.

“ (3) If such a school enters into arrangement with one or more lenders pursuant 
to which the lender makes loans (upon terms and conditions set forth in section 
741) in such amounts and to such students as the school may determine on the 
basis of the criteria set forth in subsections (a) and (b) of section 741, the Secretary 
may (A) guarantee to the lender timely repayment of the loans (including amounts 
thereof which are canceled), and (B) agree to  pay to the lender such amount as 
the Secretary determines will give the lender, considering the interest on the 
loan, a reasonable rate of re turn on such loan. The Secretary shall condition 
any such assistance upon agreement by the school to pay the Secretary promptly 
an amount equal to 10 per centum of the amount paid by him to the lender on 
account of defaults on such student  loans.

“ (b) The assistance provided by the Secretary pursuant to subsection (a) 
shall be subject to the following limitations:

“ (1) If the interest on an obligation is exempt from income taxation by reason 
of section 103(a) of the Internal Revenue Code of 1954, the Secretary shall not 
guarantee timely payment of tha t obligation except during such time or times 
as it is held beneficially by a holder which is exempt from income tax because 
it is a State or an instrumentality of a State or because of section 501(c) of such 
Code.

“ (2) No payment shall be made under this section with respect to a loan if the 
rate  of interest on that loan exceeds such per centum per annum of the principal 
obligation outs tanding as the Secretary (after consultation with the Secretary of 
the Treasury) determines to be reasonable, taking into account the range of 
interest rates prevailing in the private market for similar loans and the rate  of 
interes t the borrower pays or would have to pay with respect to  other loans of a 
similar duration.

“(c) For purposes of this section—
“(1) the term ‘interest differential’ means the excess of (A) the amount 

of intere st paid by a school or organization with respect to sums deposited 
by it as capital contributions to a student loan fund established under this 
part,  over (B) the amount of interest received by it on student  loans made 
from such funds,

“ (2) the terms ‘student assistance organization’ means a nonprofit organi
zation authorized to make loans to students in one or more schools of medi
cine, os teopathy, dentistry, pharmacy, podiatry, or optometry.

“ r ev o lv in g  f u n d ; a pp r o p r ia t io n s  a u th o r iz ed

“ Se c . 747. (a) There is hereby created in the Treasury a separate fund 
(hereinafter in this section called ‘the fund’) which shall be available to the 
Secretary without fiscal year limitation as a revolving fund for making deposits 
into the student loan funds of schools which have agreements with the Secretary 
under th is part but which for legal or other reasons are unable (as determined by 
the Secretary) to take adequate  advantage of assistance under section 746. 
Deposits made from the fund shall be made upon such terms and conditions as 
the Secretary may deem appropriate, and they may be made without regard to 
the allocation provisions of section 742(b). There shall be deposited into the 
fund all amounts appropria ted pursuant to this section, all amounts appropriated 
pursuant to section 742(a) and not obligated prior to the date of enactment of 
this section, all amounts received by the Secretary as repayments of sums deposited 
by him in student loan funds, and any other moneys, property, or assets derived 
by him from his operations in connection with the fund, including any moneys 
derived directly or indirectly from the sale of assets, or beneficial interests or 
participations in assets, of the fund. There shall be paid from the rund all 
expenses and payments of the Secretary in connection with the sale (through 
the Federal National Mortgage Association or otherwise) of participations in 
obligations acquired under this part. If at any time the Secretary determines 
tha t moneys in the fund exceed the requirements of the fund, such excess shall be 
transferred to the general fund of the Treasury.

“ (b)(1) There are authorized to be appropria ted $22,000,000 for the fiscal year 
ending June 30, 1967, and such sums for the succeeding fiscal year as may be 
necessary for making payments into the fund established under subsection (a).

“ (2) In order to receive deposits from the fund (and notwithstanding section 
741(g)), a school must agree to require each student who receives a loan financed
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from such capital contributions to authorize in writing assignment  to the Secre tary of the note or o ther  evidence of t ha t loan, and  t he  note or o ther  evidence of each prior  loan made by the  school to the studen t under this par t, and the school must agree to assign to the Secretary so much of these  notes or other evidence of loans as he may determine. The school shall contin ue to collect, as agen t of the Secretary a nd for so long as he may determ ine, paymen ts of principal a nd interest with respect  to  any such notes or other evidence of loans  which may be assigned. Ten per centum of such paymen ts with respec t to  notes or o ther  evidence of loans which have been assigned shall be reta ined  by the  school and 90 per centum of such paym ents shall be paid  to the Secretary.
“ (c)(1) For any fiscal year, the  aggregate of (A) the amount  of loans which may be guaran teed  under clause (A) of paragraph (1), (2), or (3) of subsection (a) of section 746, (B) the  amount  of any other loans with respect  to which the  Secretary agrees to pay the  interest differential authorized by section 746(a), (C) the amount of deposits to stud ent loan funds made from the fund establi shed under subsection (a), and  (D) the amount  of loans with respect to which the Secretary may be required , by virtue of section 741 (j), to  make loan reimbursement  payments,  may not exceed such maximum amount as may be authorize d by an appropr iation Act, except that  this  amount in tu rn  may not  exceed the  amount authorized to be appropriated for th at  yea r by section 742(a). Whenever a specified maximum amount  is so authorize d by an appropriation Act, there shall be established on the  books of the Trea sury  as  indefinite appropr iations such sums as may be necessary from time to t ime to enable the  Secretary to make paymen ts required by a con trac t of gua ranty or by any other undertaking  made by him pursuant to section 746 with respect to such maximum amount.
“ (2) For  any fiscal year,  the  share of the maxim um amount determined  under paragraph  (1) which shall be available  for s tudents attending any school shall be determined by t he  Secretary by alloca ting such maximum amount  among schools and  organizations  with  which he has agreements  under this  pa rt in a manner  which he deems to be consisten t, considering the  availabil ity of stu dent assistance under title IV-B of the  Higher Education Act of 1965, with  the  provisions of section 742(b).”
(b) Section 743(b) of such Act is amended to read as follows:“ (b) After September 30, 1966, each school with which th e Secretary has made an agreem ent under this pa rt shall pay to the  Secretary, not  less often  than quarter ly, 90 per centum (or such lesser proportion as the Secretary may deem to be equitable in light of the  relat ive cont ributions to the  loan fund) of the  amounts  received by th e school afte r that  da te in paym ent of principal or inte rest  on stu dent loans made from the stu dent loan fund  estab lished  pur suant to such agreem ent, and the remainder of such amounts  shall be reta ined  by the  ins titution s.”

EN C O U R A G IN G  P R IV A TE CA PI TAL FO R  LO ANS  TO  STU D E N T S IN  SC HO OLS  O F N U R SIN G

S ec . 6. (a) Pa rt B of title  VIII of the  Public Health  Service Act is amended by inser ting at  the end thereof the following new sec tions:
“ en c o u r a g in g  p r iv a te  c a pit a l  fo r  stu d e n t  lo an s

“ S e c . 829. (a) For the purpose of sub stit uting for direc t Federal  suppor t to the maximum extent  p racticable privat e and  o ther non-Federal  funds for studen t loans, the Secretary  is autho rized  to provide the following forms of assistance, upon such term s and conditions as he may deem appropr iate,  for the benefit of studen ts attendin g schools of nursing:
“ (1) If such a school borrows non-Federal funds  (or otherwise receives or makes available repayable non-Federa l funds) for deposit in a studen t loan fund estab lished under this par t, the Secretary  may (A) guarantee timely  repa yment of all or pa rt of such funds (plus inte res t there on), (B) agree to reimburse the  school for up to 90 per centum of the  loss to it from defau lts on student loans made from such funds, and (C) agree to pay to the school the amoun t of the inte res t differen tial (as defined in subsec tion (c)) with respect to such funds.“ (2) If such a school arranges  for a  s tud ent assistance organization (as defined in subsec tion (c)) to make loans to studen ts atte nding the school, the  Secretary may enter into an agreemen t with the  organization  upon the  terms set  forth in section 822(b) and  may (A) guarantee timely repa yment of funds (plus inte res t thereon) borrowed by the  organization for deposi t in a studen t loan fund established unde r this  par t, (B) agree to reimburse the  organization for up to 90 per centum of th e loss to  i t from defaults on s tud ent  loans made from such borrowed
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funds, and (C) agree to pay to the organization the amount of the interest differ
ential with respect to such borrowed funds. A student assistance organization 
with which the Secretary makes an agreement pursuant to this paragraph shall 
be deemed to be a school of nursing for purpose of applying the other provisions 
of this part.

“ (3) If such a school enters into an arrangement with one or more lenders 
pursuant to which the lender makes loans (upon terms and conditions set forth in 
section 823 (b)) in such amounts and to such students as the school may determine 
on the basis of the criteria set forth in section 823, the Secretary may (A) guarantee 
to the lender timely repayment of the loans (including amounts thereof which 
are canceled), and (B) agree to pay to the lender such amount as the Secretary 
determines will give the lender, considering the interest on the loan, a reasonable 
rate of return on such loan. The Secretary shall condition any such assistance 
upon agreement by the school to pay the Secretary promptly an amount equal to 
10 per centum of the amount paid by him to the lender on account of defaults on 
such student loans.

“ (b) The assistance provided by the Secretary pursuant to subsection (a) shall 
be subject to the following limitations:

“ (1) If the interest on an obligation is exempt from income taxation by reason 
of section 103(a) of the Internal Revenue Code of 1954, the Secretary shall not 
guarantee timely payment of that obligation except during such time or times as 
it is held beneficially b y a holder which is exempt from income tax because it is a 
State or an instrumentality of a State or because of section 501 (c) of such Code.

“ (2) No payment shall be made under this section with respect to a loan if the 
rate of interest on th at loan exceeds such per centum per annum on the principal 
obligation outstanding as the Secretary (after consultation with the Secretary of 
the Treasury) determines to be reasonable, taking into account the range of inter
est rates prevailing in the private market for similar loans and the rate of interest 
the borrower pays or would have to pay with respect to other loans of a similar 
duration.

“ (c) For purposes of this section—
“ (1) the term ‘interest differential’ means the excess of (A) the amount of 

interest paid by a school or organization with respect to sums deposited by  it  
as capital contributions to a student loan fund established under this part, 
over (B) the amount of interest received by it on student loans made from 
such funds.

“ (2) the term ‘student assistance organization’ means a nonprofit organi
zation authorized to make loans to students in one or more schools of nursing. 

“ r e v o lv in g  fu n d ; a ppr o pr ia tio n s auth ori ze d

“ S e c . 830. (a) There is hereby created in the Treasury a separate fund (herein
after in this section called ‘the fund’) which shall be available to the Secretary 
without fiscal year limitation as a revolving  fund for making Federal capital 
contributions to schools which have agreements with the Secretary under this 
part but which for legal or other reasons are unable (as determined by  the Secre
tary) to take adequate advantage of assistance under section 829. Federal capital 
contributions made from the fund shall be made upon such terms and conditions 
as the Secretary may deem appropriate, and they may be made without regard 
to the allocation provisions of section 825. There shall be deposited into the fund 
all amounts appropriated pursuant to this section, all amounts appropriated pur
suant to  section 824 and not obligated prior to the date of enactment of this section, 
all amounts received by the Secretary as repayments of sums deposited by him in 
student loan funds, and any other moneys, property, or assets derived by him from 
his operations in connection with the fund, including any moneys derived directly  
or indirectly from the sale of assets, or beneficial interests or participation in assets, 
of the fund. There shall be paid from the fund all payments to schools required 
by section 823(c) with respect to student loans financed from capital contributions 
from the fund, and all expenses and payments of the Secretary in connection with 
the sale (through the Federal National Mortgage Association or otherwise) of 
participations in obligations acquired under this part. If at any time the Secre
tary determines that moneys in the fund exceed the requirements of the fund, such 
excess shall be transferred to the general fund of the Treasury.

“ (b)(1) There are authorized to be appropriated $15,000,000 for the fiscal 
year ending June 30, 1967, and such sums for the succeeding fiscal year as may 
be necessary for making payments into the fund establ ished under subsection (a).

“ (2) In order to receive capital contributions from the fund (and notwith
standing section 823(b)(7)), a school must agree to require each student  who
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receives a loan financed from such capit al cont ributions to authorize, in writing,  assignm ent to the  Secre tary of the note or other evidence of that  loan, and the  note  or othe r evidence of each prior loan made by t he  school to the stu dent under  this part, and  the  school must agree to assign to the  Secretary so much of these notes or o ther  evidence of loans as he may determine.  The school shal l continue to collect, as agent of the Secretary a nd for so long as he may determine, payments  of principal and  inte rest  with respec t to any such notes or other evidence of loans which may be assigned. Ten per centum of such paym ents with  respec t to notes or o ther  evidence of loans which have  been assigned shall be retained  by the school and 90 per centum of such paym ents  shall be paid  to  the Secre tary.“ (c)(1) For any  fiscal year, the aggregate of (A) the  am ount of loans which may be guaranteed under clause (A) of p aragraph (1), (2), or (3) of subsection (a) of section 829, (B) th e a mount  of any oth er loans  w ith respect  to  which the Secretary agrees to pay  the  inte rest  differential authorize d by  section  829(a), (C) the amount  of capi tal contribu tions  to student loan funds made  from the  fund  estab lished  under subsection (a), and (D) the a mount  of loans w ith re spect to which th e Secreta ry  may be required, by virtue of section  823(f), to make loan reimbursement payments, may not  exceed such maximum amoun t as may be authorized by an appropr iation Act, except th at  this amount in tu rn  may not exceed the  amount  authorize d to  be app ropriated for th at  year by sec tion 824. Whenever a  specified maximum amoun t is so authorized  by an appropriat ion Act, there shall be es tablished on the books of the Trea sury  as indefinite  appropria tions such sums as may be necessary from time to time to enable t he Secretary  to make payments  required by a contrac t of g uaranty or by any other und ertaking made by him pursuant  to section 829 with respec t to such maximum amo unt .
“ (2) For any  fiscal year, the share  of the maximum amount  determined unde r paragraph  (1) which shall be avai lable for s tud ent s atte nding any school shall be determined  by the  Secre tary by alloca ting such maximum amount  among schools and  organizations with which he has agreements und er th is pa rt in  a m anner which he deems to be consistent, considering the  a vai labi lity  of student assistance unde r title IV-B of the  Higher Education  Act of 1965, with  the provisions of section 825.”
(b) Section 826(b) of such Act is amended  to read  as follows:“ (b) After Septem ber 30, 1966, each school with which the Secretary has made an agreem ent unde r this  part shall pay to the  Secre tary, not less often tha n quarterly, 90 per centum (or such lesser proportion as the Secre tary may deem to be equitable  in light  of the  relative contribu tions  to the  loan fund) of the  amounts received by the  school afte r t ha t date  in payment of principal or inte rest  on studen t loans made from the  stu dent loan fund established pur sua nt to such agreement, and  the  rema inder of such amounts  shall be reta ined  by the  ins titution s.”
(c) Para grap h (1) of section 806(c) of the  Pub lic Hea lth Service Act is amended by inserting “ (A)” after “year” and  by insert ing the  following before the semicolon a t the end of such para graph:  “ , or (B) a loan of $100 or more (i) pur sua nt to section 823(f) (except so much as refinances a loan) or (ii) pursuan t to section 829(a) (3)” .

A U TH O R IZ IN G  LO AN  IN SU R A N C E FOR LO ANS TO R E F IN A N C E  LO ANS  MAD E FR OM  
FED ER A LLY  A SS IS TED  STU D E N T LO AN  FU N D S

Sec. 7. A loan by an eligible lender (as th at  term  is defined in section 435 of the  Higher Educatio n Act of 1965) shall also be insurable by the  Commissioner of Educat ion,  or by a Sta te or nonprofit p rivate  in stit ution or  organization, under the  provisions of titl e IV-B  of t ha t Act if it is made  for the purpose of enabling the  borrower to repay  one or more stu dent loans obtained by him from a loan fund  establ ished under tit le VII  or VI II of t he  Public  Hea lth Service Act. The Commissioner of Education shall prom ulga te such regula tions as he may deem appropriate to assure t hat  loans which are insurable  by virtue of this section shall be used for the  purpose for which they are made. A loan shall be insurable by vir tue  of th is section only if it  is evidenced by a note  or other writ ten agreem ent which meets the  requirements of section 427(a)(2) of t he Higher Educatio n Act of 1965, except  that  if the  repa yment period has begun for any loan which is to be repaid, the  new loan may not be insured unless its repayment period begins when the  loan is paid  to the  borrower. The amoun t of any*loan which is made insurable by vir tue  of this  section shall not  be included in determining whether a student has exceeded the  annual or aggregate  limi ts se t for th in section 425(a) (1) or section  428(c)(1)(A) of such Act.
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Department of Health , Education, and Welfare ,

Washington, D.C., March 26, 1966.
Hon. Harley O. Staggers,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

Dear Mr. Chairman : This is in response to you r reque st of Fe bruary  4, 1966, 
fo ra  repor t on H .R.  13196, th e Allied Hea lth Professions Personnel Tra ining Act 
of 1966.

This bill embodies the  provisions of a draft  bill transmi tte d by us to the  Con
gress in orde r to carry  ou t the  recommendations on assis tance fo r training in the  
allied hea lth professions contained in the  Pre sident ’s message to the Congress  on 
domestic hea lth and  educat ion.

A more detai led just ification for this  legisla tive proposal will be presented in 
testimony before y our committee.

We urge  t ha t you r comm ittee  give favorable  consideration to this bill an d th at  
it  be  enacted by the  Congress.

Sincerely,
Wilbur J. Cohen , Under Secretary.

U.S. Department of Labor,
Office  of the Secretary, 

Washington, D.C., March 2^, 1966.
Hon. Harley O. Staggers,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

Dear Mr. Chairman: This is in response to your request for t he  views of the 
Depar tment  of Labor on H.R . 13196, the  “Allied Health Professions Personnel 
Training Act of 1966.”

The Depar tment  of Labor  strongly favors  measures which would help in 
meeting the  critical and growing shortage of medical services in our Nat ion.  
H.R . 13196 is designed to help meet this  imp ortant need and  is intended  to carry  
ou t some of the  recommendations made by Pres iden t Johnson in his March 1, 
1966, domestic hea lth and  education  message to the  Congress.

We note with  approval  th at  the  bill appropriate ly pro tect s the  working sta nd 
ards of laborers and mechanics  employed on projects  authorized under its terms.

The  Bureau of th e B udget advises th at  the re is no objec tion from th e sta ndpoi nt 
of th e adm inistra tion’s program to the submission of thi s repo rt.

Sincerely,
W. Willard Wirtz,

Secretary of Labor.

Department of the Navy,
Office of Legislative Affair s,

Washington, D.C., March 28, 1966.
Hon. Harley O. Staggers,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

My Dear Mr. Chairman : Your  request for comm ent on H.R . 13196, a bill 
to amend the  Public  Hea lth Service Act to increase the  oppor tunities fo r t rain ing 
of medical technologists  and  personnel in oth er allied heal th professions, to 
improve the  education al qua lity  of the  schools training such allied hea lth pro
fessions personnel,  and  to strengthen  and  improve the  existing stu de nt  loan 
programs for medical, osteopathic, denta l, pod iatry, pharmacy, optometr ic, and  
nursing  stud ents , and for other purposes , has been assigned to this  De partm ent 
by the  Secretary of Defense for  the p repara tion  of a report thereon expressing the 
views of the  Depar tment  of Defense.

This bill would amend the  Public Hea lth Service Act to increase the opp ortuni 
ties for train ing of medical  technologists and  personnel in o the r allied hea lth pro
fessions. It  would provide for grants  for new construction or rehabi lita tion or 
improvement of existing train ing centers, and  improveme nt of the  educ ational 
qua lity  of the schools train ing such personnel. It  would furth er improve the  
existing loan p rograms for stude nts  of medicine, oste opa thy, den tist ry, pharmacy, 
podiatry, opto met ry, and  nursing.

The Depar tment  of the  Navy , on behalf ot the  Depar tment  of Defense, would 
have no objection to  the enac tme nt of H .R.  13196; however, we would defer to  the
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Dep artm ent  of Health, Education , and  Welfare as the agency having primary inte res t in the  bill.
This repor t has been coordinated  within the  Depar tment  of Defense in accordance with procedures prescribed by the  Secretary  of Defense.The Bureau of the  Budge t adv ises that,  from the  st and point of th e a dministration’s p rogram, there is no objec tion to the presen tation of this report  for the consideration  of the  committee .
For the  Secretary of the Navy.

Sincerely yours,
M. K. Disney,

Captain , U.S. Navy,  Director, Legislative Divi sion.

Comptroller General of the United States,
Washington, D.C., Ap ril  4, 1966.Hon. Harley O. Staggers,

Chairman, Committee on Interstate and Foreign Commerce,House of Representatives.
Dear Mr. Chairman: This is in response to your request of March 7, 1966, for a report of our Office on H.R.  13196.
The bill would provide assistance to colleges and  universit ies with training programs in the  allied health professions by au thorizing grants for (1) construction of teaching facilities for allied heal th professions personnel, (2) basic and special improvements in the  qual ity of training centers, (3) traineeships for advanced  training of allied hea lth professions personnel, and (4) development of new train ing methods. It  also would amend portions of the Hea lth Professions Educational Assistance Act of 1963, the Nurse Training  Act of 1964, and th e Higher Education Act of 1965 rela ting  to educational  loans to s tudents pursuing a full-time course of study leading to a degree in medicine, den tist ry, osteopathy,  pharmacy, podiatry , or nursing, encourage the  use of private capi tal for student loans, and establish revolving  funds for the health professions and  nursing student loan programs.Section 2 of the bill would amend titl e VII of the Public Health Service Act by adding a new p art  G which provides grants for construction (sec. 791) and  for improvement of the  qual ity of teach ing and  training facilities (sec. 792). Although these sections authorize appropr iations to carry out  the  legislation they  do n ot specify the amount  of funds authorized to be appropr iated for each of the programs. Also, sections 793 and 794 of the bill, providing grants for advanced  training of heal th professions personnel and  development  of new curriculums, respectively, do not  specify the amoun t of funds to be appropriated. The above-cited sections of the bill do not contain  a specific requirem ent for the main tenance of accounting  records by gra nt recipients, except for section 792, and  for access to such records for aud it purposes. The committee may wish to amend the bill to establi sh t he amounts to be au thor ized  for each of the program s, and  to include a  provision for access to records and  audi ts. On the l att er point  we sugges t inclusion in the  bill of language simila r to th at  conta ined in section 304 of the Clean Air Act, approved December 17, 1963, Public Law 88-206, which requires  maintenance of prescribed records and  th at  access to  such records be afforded to the Secre tary of Health, Education,  and  Welfare and  the Comptroller General, or the ir duly authorized representatives, for the purposes of audit and examination.  See, also, section  909 of the Public Health Service Act, as added by Phblic Law 89-239.

Section 4 of the bill would amend  titles VII and VI II of the Public  Hea lth Service Act to increase the  annu al loan cance llation  percentage for physicians who choose to prac tice in rural  areas and  to make an addi tional 50 percent  for a total  of 100 pe rcent of the loan eligible for cancella tion. To encourage studen ts to obtain new loans o r to refinance existing studen t loans with  loans from priv ate lending ins titu tions insured  under the  Higher Education  Act, this  section would fur the r provide loan reimbursement paymen ts. These reimbursement paym ents  would be comparable to the loan cance llation  privilege available under the Public Health  Service heal th professions and  nursing loan programs. According to information on the  bill furnished to us by Public Health  Service officials, the reason for encouraging the  tran sfer  and refinancing of studen t loans and the making of new loans under the insured program of the  Higher Education Act is to sub stitute  the  use of p riva te funds for direc t Federal appropr iations which would also resu lt in additiona l funds being availab le in the  stude nt loan programs for the heal th professions and  nursing loans.
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Under the loan provisions of the Health Professions Educational Assistance 

Act (sec. 741(e)) and the Nurse Training Act (sec. 823 (b)(5)), the interest rate 
which may be charged the borrower is limited to 3 percent per annum or the 
going Federal rate (as defined in the acts) at the time the loan is made, whichever 
rate is the greater. Under the Higher Education Act (sec. 428 (a)(2)) the 
Federal Government pays the first 3 percent of the interest due on the borrower’s 
loan. Therefore, the refinancing of existing loans and the making of new loans 
under the Higher Education Act will result in increased net interest costs to the 
Government. Also, increased administrative costs can be expected in connection 
with loan refinancing transactions.

Sections 5, 6, and 7 of the bill would amend existing title VII and title  VIII 
of the Public Health Service Act  to encourage the use of private or other non- 
Federal funds to meet student loan needs by allowing the Secretary of Health, 
Education, and Welfare to (1) guarantee timely repayment of funds borrowed 
from private institutions, (2) reimburse the school for up to 90 percent of losses 
on loan defaults, and (3) make payments to the school for the difference between 
the interest payments received from student loans and the interest which the school 
or a student-assistance organization pays to borrow the funds. Moreover, the 
proposed legislation would authorize the Secretary, Health, Education, and Wel
fare with certain exceptions to guarantee and subsidize interest paid on a bank loan 
made to any student on the same terms as if made under one of the federally  sup
ported loan programs. Since the interest rates charged by private lenders prob
ably would be higher than those provided for loans made from student loan funds, 
the Government may incur greater costs for the interest differential than would 
be incurred if appropriated funds were used for loan-making purposes.

The bill would provide no criteria by which consideration would be given to 
the financial ability  of the student or his family in determining whether all or a 
portion of the interest differential should be subsidized. The committee may 
wish to consider criteria for inclusion in the bill similar to that stipulated as a 
condition for student loans under section 428(a)(1)(C) of the Higher Education 
Act.

The bill would create two revolving funds for the purpose of financing loans to 
students under titles VII  and VIII, respectively, of the Public Health Service Act. 
These funds would be used to make deposits into student loan funds at those 
schools which are unable, for legal or other reasons, to take advantage of private 
capital with Federal assistance. The use of revolving funds to finance activities 
under the pertinent provisions of the bill would represent a departure from the 
regular annual review and affirmative action through the budgetary and appro
priation processes and, accordingly, would result in a lessening of congressional 
control. Whether adequate justification exists for this departure we are not in a 
position to state, but suggest the matter be fully evaluated in the consideration 
of this bill.

We note the bill would provide no limitation on the total amount of deposits 
into student loan funds which could be outstanding at any one time. If the re
volving fund provisions are retained in the bill, the committee may wish to con
sider the desirability of establishing such limitations.

Also, under the proposed legislation student notes would be assigned to the 
Secretary who could sell participations in obligations so acquired (through the 
Federal National Mortgage Association or otherwise) to secure capital funds from 
the private market for deposit in the revolving funds. In effect, the Secretary, 
Health, Education, and Welfare, would be authorized to borrow funds directly 
from the public to finance a portion of its student loan operations without showing 
such borrowings as part  of the public debt. Also, since the bill provides that if at 
any time the Secretary determines that moneys in the funds exceed the require
ments of the funds, such excess shall be transferred to the general fund of the 
Treasury, funds could become available for use for general Government purposes 
from borrowings not shown as part of the public debt.

The rate of interest which would be paid by the Secretary on the participation 
obligations would be dependent on market conditions at  the time the loan obliga
tions are offered for sale. Consequently, it is not determinable at this time to 
what extent, if any, the interest costs of financing through the issuance of par
ticipation obligations would exceed the interest cost of financing through con
gressional appropriations and the related public debt obligations. However, to 
the extent that the interest rates on the participation obligations may be larger 
than the interest rate on public debt issues having comparable maturity, there 
would be added cost to the Government.
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In reports to the Congress on onr aud its of th e Expor t-Im por t Bank of Washington for the  fiscal years 1962, 1963, and 1964, we descr ibed sales by the  E xpor t- Import Bank of par ticipation  certificates to commercial banks. The inte rest  rates on the part icipation certificates sold in fiscal years 1962 and 1964 were at  least  one-fourth  of 1 percent higher than the interest rates on Treasury securities with comparable maturi ties  issued at  a comparable time. However, the inte rest  rate on the part icipa tion certificates sold in fiscal year  1963 were about the same as the inte rest  rates on Treasury  securities with comparable maturities.Section 3(a) of the bill proposes an amendment to section 725(c) of the Public Heal th Service Act. It  appears the reference should be to section 725(d). The las t line in section 7 of th e bill cites section 428(c)(1)(A) of the Higher Educatio n Act of 1965, bu t the  reference should be section 428(b)(1)(A).We have no othe r comm ent or recommendation to offer.Sincerely yours,
F r a nk  IT. W e it z e l ,Ass ista nt Comptroller General o f the United States.

The Chairman. When you stop to think about it, optimum use of present day medical knowledge could cut  the death ra te in half. Tha t is how important the bill is. In the face of medical capabilities today, poor health is the greatest disgrace to our vaunted American regard for the human welfare.
It  has been said tha t disease causes more hospitalization of our fighting men in Vietnam than wounds. It  has been said that the ratio is 4 to 1 on the casualty lists.
I am glad to see tha t our Secretary of Health, Education , and Welfare and our Surgeon General are both back from Saigon safely. We welcome you back. We are glad to have you at the hearings. They must have decided, Dr. Stewart, that they did not need doctors so badly or they would not have le t you come home.Our first witness this morning will be the Secretary of Health, Education, and Welfare, Hon. John W. Gardner.

STATEMENT OF HON. JOHN W. GARDNER, SECRETARY OF HEALTH,
EDUCATION, AND WELFARE; ACCOMPANIED BY DR. WILLIAM
STEWART, THE SURGEON GENERAL OF THE PUBLIC HEALTH
SERVICE; DR. PH ILIP LEE, ASSISTANT SECRETARY FOR HEALTH
AND SCIENTIF IC AFFAIRS; AND JAMES KELLY, COMPTROLLER
Secretary Gardner. Mr. Chairman, members of the committee, I am happy to appear here today  to express the Depa rtment’s strong and enthusiastic support for H.R. 13196, the proposed “Allied Health Professions Personnel Training Act of 1966,” introduced by the distinguished chairman of this committee, Mr. Staggers.Mr. Chairman, in the past 3 years the Congress has enacted a number of major pieces of health legislation that will contribute  significantly to improvement in the quantity and quality of our health manpower resources.
Most of this legislation came from this committee. You have written into law' the Health Professions Assistance Act of 1963 and the 1965 amendments; the Nurse Training Act of 1964; the Heart , Cancer, and Stroke Amendments of 1965, and other important measures.
Under the Health  Professions Educational Assistance Act of 1963, and the 1965 amendments,  and under the Nurse  Training Act of 1964, steps are being taken to narrow' the gap between the supply and demand for physicians, dentists, nurses, optometrists, podiatrists, and
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pharm acists.  Gr an ts under these pro grams  to  da te  will res ult  in the  
addit ion  of 885 new fi rst year  places in medical  schools, 372 new places 
in denta l schools , and  1,125 new places in nur sing schools .

Ev ery one of these new health laws was a majo r ste p forward,  and  
a necessary one—necessa ry because  as a na tio n we are comm itte d 
to nothing  less th an  provid ing  the very best in healt h care to  eve ry 
American.

The ex ten t and com plex ity of th at  comm itm ent requires th at  we 
utiliz e all of our  healt h resources as efficiently and  effective ly as 
possible .

H.R.  13196 is one step  to wa rd th at  end. It  is one p ar t of our ov eral l 
app roa ch to  th e complex and  cha nging he alt h care pic ture. It  would 
ca rry  ou t one of three  ma jor  healt h proposa ls ma de by  the  Presi dent 
in his Marc h 1 message on dom estic healt h and  edu cat ion . Those  
rec om menda tion s rel ate d to moderniz ing  obso lete  healt h care faci l
itie s; rev ita liz ing  St ate and  local pub lic healt h services, and tra ining  
high ly qual ified peop le in the  allied  health professions.

It  is, of course, t ow ard  th is l as t o bje ctive  th at  H.R . 13196 is dire cted. 
Th e goal would be to  meet a grow ing need  for superv isors of sub
professio nal workers , for teache rs in the allied  health professions, for 
high ly skill ed technical  speciali sts and for new typ es of allied  healt h 
professionals.

Th e proposed legi slat ion would autho riz e a 3-year  pro gra m to pro
vide  Feder al ass ista nce  to schools and stu de nt s for the expansion and  
impro veme nt of baccala urea te and  adv anc ed degree tra ining . Th e 
bill also extends addit ion al loan  forgiveness to doc tors pra cticin g in 
poor  r ural  area s.

And  it  provide s for conv ersio n of the he alt h profe ssions and nurses 
stud en t loan  pro grams  to a more flexible app roa ch allow ing bo th  
Federal  sub sidy and  gu aran tee of pr ivately financed  loans as well as 
di rec t Federal  loans .

Mr. Ch airma n, the demand for he alt h care in thi s co un try  is grow 
ing, and  will con tinue to  grow, and  here  are some  ind ica tors.

Th e annual exp end iture on he alt h and  med ical  services in thi s 
co un try  increased  from  $13 billion in 1950 and  $27 billion in 1960 to 
appro xim ate ly $40 billion las t year.  Pr ivate spe nding for pers ona l 
healt h care  in thi s co un try  in 1965 was more th an  $26 billion—about 
6.1 per cen t of p ersona l con sum ption exp end itures.

Many fac tors are at  work to  enla rge the dem and : rising incom es, 
be tte r edu cat ion , urb aniza tio n, popid ation  growth , the cha nging  age 
st ru ctur e of th e populat ion , and new mechanism s of pa ym en t for 
services, including pr iva te insurance  cove rage  and  public pro grams.

Althou gh phy sici ans , denti sts , and nurses form  the nuc leus  of the 
healt h manpo wer tea m,  we rely  for services on an increasing  numb er 
and  va rie ty  of oth er he alt h workers. There  is a need for allied  he alt h 
profe ssionals to  extend  the reach of services,  bo th  in ter ms of qu an 
ti ty  and  qu al ity  th at can be pro vided by  phy sicians  and denti sts . 
There  is a need  for a vi rtu al  arm y of healt h workers  at  t he  s ubpro fes 
sional level who will  req uire t rai nin g and s upe rvis ion to  provide  needed 
services.

Wi thin the pa st 3 y ears, public or pr ivate agencies in ma ny  States  
hav e pub lished stud ies  poi nting to shortage s of h ea lth  m anp ower, and  
the need  fo r new and  e xpa nded tra ining  faciliti es.
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Fo r example, a su rvey by t he  G eorgia Ho spita l Associa tion,  re ported 
on Fe brua ry  23 of thi s year,  revealed 1,574 imm ediate  openings in 
the  para medical area in hospita ls and  nur sing homes.

The shortag es included a need for 20 med ical  record librar ians, 30 
dieticians, 58 med ical  tech nologis ts, 22 X- ray tech nologis ts and  15 
phys ical the rap ists, and  6 occup ational the rap ists.

In  anoth er example, the  He al th  Careers Counc il of Illinois rep ort ed 
in Novem ber  1965 th at : “All doub ts abo ut the  exten t of personnel 
vacancies  in Illinois hospi tals  hav e been rem oved by  the just released 
stu dy  of budgeted hos pital personnel  vacancies , con duc ted by  the  
Illino is Ho spita l Associatio n. To ta l budgeted vacancies have in
creased 79 perce nt from  1,950 vacancies reported in 1963 by  284 
hospita ls to 3,485 rep ort ed in 1965 by  only 270 hos pitals .”

Es tim ate s based on studies by  the Pub lic He alt h Service and  by 
professional groups  show th at  to meet our need s in some of these 
fields wou ld require th at  before 1975 American schools graduate 
annually an est im ate d:

Twice the pre sen t numb er of med ical  and X- ray tech nolo gists; 
Th ree  or fou r time s the numb er of denta l hyg ienists ;
Ei gh t or ten  time s the numb er of medical record librar ians,

physical  the rap ists, and occ upatio nal  the rap ists.
Mr . Ch air man , an exce llent  appra isa l of the overall sit ua tio n was 

ma de by  the  Na tio na l Commission on Tech nology, Au tom ation , and 
Econom ic Prog ress , which only  a few weeks ago pub lish ed its  first  
rep ort . In  assessing the  app lica tion of new tech nology  to mee ting  
the  Nat io n’s h ea lth  needs, thi s dis tinguished Commiss ion said :

The gap between  the  technological potent ial and our abili ty to apply it effectively  is part ly due to the lack of a  significant improvement in the  p roportion  of physicians to population.
We have also not  developed the  proper manpower train ing programs for the new technologies. We have continued to hold on to our trad itional  and basic train ing programs in the  various heal th and medical fields wi thout analyz ing the new technologies available and the  real possib ility of train ing new categories of manpower who can perform many  of the  functions now carried out  by highly skilled and scarce professional personnel.
One solut ion lies in r estructu ring  our train ing programs with current scientific and technological deve lopments. The only solution, in the  long run, is an increase  in the  number of trained medical personnel, physicians , nurses, and medical technic ians in all categories. For this we need an extensive  planned program of Government sup por t for the  creat ion of more schools, expansion of enrollments, knowledge and technology can be most effectively applieo, and as seems likely, training of new categories of health personnel to  supplement and complement those already in existence.
I t  will req uir e an expansion  of exis ting  program s, and  the  develop 

men t of new pro gra ms  such  as the  one proposed  in H.R.  13196, to 
meet the grow ing dem and  for healt h workers. We are, as you know,  
expan din g ou r efforts to su pp or t the  edu cat ion  of physicians, denti sts , 
nur ses,  po diatr ist s, and  op tom etr ist s.

We are  also exp and ing  ou r su pp or t of programs to tra in  subprofes
siona l, prebacca lau rea te healt h workers , such  as pract ica l nurse s, 
nur ses  aids , de ntal  ass istants,  cytotechn ologis ts, med ical  ass istant s, 
and  labo ra tory  ass istants.

At  the  p res en t time , su bs tant ia l Federal  aid is be ing made ava ilab le 
for  the  su pp or t of he alt h occupat ion s tra ini ng  a t the  voc atio nal  and 
technica l level.

Un der the Office of Edu ca tio n’s vocat ional edu cat ion  program , 
pr ep arator y framing  is pro vided for some 56,000 persons annually in
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the subprofessional health occupations, including practical nurses, 
nurses aids, dental assistants, medical assistants, and laboratory 
assistants.

This represents an almost tenfold increase in the past 10 years. 
Supplemental vocational training upgraded the skills of another 18,000. 
Additional technical personnel are trained under MDTA and various 
special-purpose programs such as cancer control.

One of our best training programs for the allied health professions 
has been in the Vocational Rehabilitation Administration. These 
programs have trained people in physical therapy,  occupational t her
apy, speech and hearing, and rehabilitation counseling, among others. 
H.R.  13196 would permit the construction of teaching facilities which 
is not possible under present VRA authority. We intend tha t the 
new program, if enacted, will complement the program now carried 
out by VRA and will be fully coordinated with it. We believe i t is 
important to in tegrate closely as far as possible, train ing for the allied 
health professions. In the implementation of this legislation the 
VRA and other agencies of the Department would participate fully 
in the planning of the program and the review and approval of 
applications under the program.

In order to provide supervisors and teachers for subprofessional 
workers and to provide workers to carry out highly skilled, specialized 
professional tasks wo must expand and improve the present training 
programs for allied health professionals at the baccalaureate and 
advanced degree levels.

T R A IN IN G  FO R T H E  A L LIE D  H EA LT H  P R O FE SSIO N S

In 1963 the last year for which official reports from the schools are 
available, there were some 5,000 graduates at the baccalaureate and 
about 2,000 more at the advanced degree levels in medical tech
nology, X-ray technology, physical and occupational therapy,  
dental hygiene and other health professions.

On the basis of information obtained from professional organiza
tions in these fields, we estimate tha t there has been only a slight 
increase in the last two academic years. Under the proposed 3-year 
program in H.R. 13196, train ing capacity for these and similar groups 
might be increased by 3,000 to 4,000 depending on the size of the 
appropriation and the speed with which the schools are able to 
respond to this stimulus.

H. R. 13196 would authorize:
I. Grants for construction of teaching facilities;
2. Grants  for schools for educational improvement;
3. Traineeships to help prepare teachers, administrators, super

visors, and other personnel in specialized practice; and
4. Project grants to develop, demonstrate, or evaluate curriculums 

for training new types of health technologists.
The construction grants are patte rned after those now available for 

medical, dental, and certain other health professions schools under 
the Health  Professional Educational Assistance Act, and to nursing 
schools and under the Nurse Training Act.

I think it is impor tant to emphasize the qualita tive aspects of this 
bill, especially in view of the limited number of people it deals with in 
relation to the total demand. We are seeking to encourage the crea-
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tion  of bro ad,  multid isc ipl ina ry tra ini ng  pro grams and  to encourage 
the  expansion of h igh qu ali ty  exis ting  pro gra ms  and  in ma ny  colleges 
and  hosp itals .

At  t he  m inim um, a p rojec t for expansion would hav e to result  in an 
enrollment increase of 5 per cen t. By  focusing on colleges and  uni 
vers ities which now provide thi s kin d of tra ini ng  for a min imu m of 
20 s tud en ts,  we are seeking to cre ate  and imp rove ma jor  cen ters  for 
the  edu cat ion  of this segment of health personne l.

There  are  wide  dispar itie s betw een geograph ic regions toda y in 
the ir c apac ity  to  tr ain these people, and  we hope t hro ugh thi s program 
to secure a more balanced dis trib ution .

The impro vem ent  gran t prov isions of the bill closely  resemble the  
edu cat ion al impro vem ent  gran ts au tho riz ed  by the He al th Profes
sions Ed uc ati on al Assi stance Am end ments  of 1965.

Each eligible  school would rece ive a basic gran t of $5,000 times the  
numb er of allied  health profe ssions curriculum s plus $500 time s the  
numb er of full -tim e stu dents . Special  impro vem ent  gran ts up to 
$100,000 would be awarded to  sele cted  schools with three  or more  
int err ela ted  allied health profe ssions curriculum s to help  them  ma in
tain, provide , or imp rove their  specialized functions.

Some univers ities with med ical  cen ters have developed compre
hens ive grou pings of healt h c urr icu lum s in a col lege w ith in the unive r
sity, wi th programs that  pr ovide clinical tra ini ng  in t he  univ ers ity  and 
its affili ated hospita ls. The curricul um s included in these groupings 
may  include medical technology, physical ther aph y, o ccu pat ional therapy, 
X- ray  technolo gy, or a va rie ty  of oth ers . Th irty-eig ht pro grams  now 
tra in  three o r more catego ries.  Such pro grams now exist in a numb er 
of States : for example, at  th e Un ive rsi ty of Flo rida, the Med ical  
College of Virginia, the St ate Un iversit y of New  Y ork  a t Alb any , and 
the Un ive rsi ty of Cal ifornia at  Los Angeles.

In  coo rdinat ed program s such as these, individ uals who will la te r 
work  tog eth er in provid ing  he al th  care are tra ined  tog ether.  Du pli 
cat ion  in admi nis tra tion, fac ulty, and  facil ities are min imiz ed. And 
schools based on medical cen ters are  th e logical place to pro vid e ad
vanced tra ini ng  for urg ently  needed superv isors, admi nis tra tor s, and 
teache rs for th e skilled healt h professions and  the ir re la ted  subpro
fessional groups.

Because it is necessary to exp and  enrollm ents  in the se centers,  
where they  exist, the b ill p rovides  t hat  a  minim um e nro llment  inc rease 
of 2% p erc en t (or thre e s tud en ts)  is a p recondit ion  to receiving a basic 
or special impro veme nt gran t. But  the  fact  a lone that  t his  ass istance  
is labe led as an “imp rov ement  gr an t” dem onstrate s the clea r in tent  
th at  t hese funds will in general  be used to upgra de t he  q ua lity of edu
cat ion  within th e tra ini ng  c enters .

Th e tra ine esh ips  prop osed in the bill would help  prepare  teache rs, 
ad mi nis tra tors,  s upervisors,  and special ists  in th e various  allied  hea lth  
profe ssions. Like the tra ine esh ips  now pro vided for adv anc ed trai n
ing of profess iona l nurses, they  would be adm iniste red  t hrough  grants 
to schoo ls, and would cover tu iti on  and fees and  a stipend  and allow
ances for th e trainee s. Schools to  be eligible  would  be req uir ed to 
include or be affil iated with a med ical  or denta l school  and a hospita l.

Th e tra ine esh ip would ma ke it possible for ma ny  people now work
ing in these allied healt h profess iona l categories to re tu rn  to school 
for lim ited per iods to ob tain the  fu rth er  tra ining  which is necessa ry 
to fit the m for teaching or supervi sory dut ies . In  this  way we will
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be making the fullest and most efficient use of our previously trained 
manpower to expand the educational base so urgently needed.

The project grants proposed in H.R.  13196 are for the purpose of 
developing, demonstrating, or evaluating new curriculums to train 
new types of health technologists. One of the unknown quant ities 
in health care is tha t we do not today have job descriptions for all 
of the kinds of people we will have to train and employ.

The organization and technology of health care will continue to 
change. Specially trained bioengineering technologists will make 
possible both use and development of radically new diagnostic and 
therapeutic equipment. Technologists to work with physicians to 
extend these services will require specifically designed training. And 
this will require changes in the training of allied health professions 
personnel. The development grants proposal would allow educators 
sufficient flexibility and room for experimentation to anticipate these 
new requirements—to stay  one step ahead of the game.

LOAN FO RG IV EN ES S

Mr. Chairman, we have set our national  health  goals high. As I  
have said, it is our goal to provide every American with the best 
health care possible. In many of the poor ru ral areas of this country, 
the manpower problem goes beyond the lack of technical personnel— 
people cannot get doctors.

The President, in his January 25 message on rural  poverty, recom
mended increased loan forgiveness for physicians who practice in 
poor rura l areas. H.R. 13196 contains provisions which would fulfill 
tha t recommendation by extending an additional 5 percent per year 
of loan forgiveness to physicians who practice in such areas and making 
possible a total of 100 percent forgiveness for such service. I hope 
tha t this incentive will be sufficient to att rac t doctors to these areas. 
It  is certainly desirable to see whether total loan forgiveness at the 
accelerated rate specified in this bill would provide the necessary 
attract ion. But, as you well know, there are other factors involved 
which apparently  outweigh purely financial concerns.

ST UD EN T LOAN CO NV ER SION

Finally, Mr. Chairman, H.R. 13196 contains provisions for the 
conversion of health professions student loans from direct Federal 
financing to a guaranteed and subsidized basis.

H. R. 13196 would amend the current provisions for the health 
professions and nurses student loan programs primarily by authorizing 
additional means by which schools m ight obtain funds which would 
be available for s tudents loans. Four such methods are provided in 
the bill which leaves inta ct through fiscal year 1969 the existing 
authority  for direct Federal appropriations:

I. A school might borrow money from non-Federal sources for 
deposit in its student loan fund and for making loans to eligible 
students. The Secretary would be authorized to guarantee repay 
ment of such borrowings (provided the interest paid to the lender is 
not tax-exempt income); to reimburse the school for up to 90 percent 
of the loss to it from defaults on studen t loans made from the fund; 
and to pay the school the amount of “interest differential” ; tha t is, 
the amount by which the in terest paid by  the school on its borrowing 
needs exceeds the interes t paid  to the school by students.
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2. A school might arrange for a nonprofit student assistance organization to make loans to students, in which case such an organization could borrow funds from non-Federal sources for this purpose and would be en titled to the same kinds of guarantees, reimbursements, and payments just described.
3. A school might arrange with one or more lending organizations for the latte r to make loans to s tudents on the same terms on which the school itself is entitled to make loans under the two programs. In such cases the Secretary would be authorized to guarantee to the lender repayment of such loans (including any portion which was canceled), and to pay to the lender an amount which will give the lender a reasonable rate of return after considering the interest the student borrower is obligated to pay. The Secretary could guarantee repayment of loans under this third method only if the school agreed 

to pay the Secretary 10 percent of the amount of the losses on these loans. This payment would put the school in the same position it would have been if the losses had been on loans made under the regular health professions or nurses student loan program.
4. If a school, for legal or other reasons, is unable to take adequate advantage  of one or more of the first three methods of financing its student loan needs, the Secretary would be authorized to make a capital contribution to the student loan fund of the school from a revolving fund created in the Treasury. A school would be entitled to receive such capital contributions only if it agreed to require any student who received a loan financed from this capital to authorize assignment to the Secretary of his notes for tha t loan and any previous loans. The revolving fund would be financed from appropriations made for this purpose in fiscal years 1967 and 1968. From repayments of Federal fund deposits received from student loan funds 

of schools and from the sale of beneficial interests or participat ion in student notes assigned to the Secretary.
These provisions, Mr. Chairman, are the same as those which the President proposed this year in the higher education bill. This proposal, insofar as i t applies to the NDEA loans, has already been the subject of hearings in the House before the Special Subcommittee on Education of the Committee on Education and Labor.
As a result of the concern expressed by the members of that subcommittee, we have agreed that  for fiscal 1967 the President will request the funds necessary to make up the difference between the funds available from private financing, and the full amount necessary, then up to the full authorization , to finance all of the student loan programs as they now exist.
However, we believe the loan conversion provisions in H.R. 13196 will encourage a more flexible system of financing, and tha t they should be considered by this committee. It  is our hope that the legislation will encourage educational institutions and student lending organizations to seek private capital—but  it would not force them to do so. It would be purely permissive.
To the extent tha t educational institu tions and student lending organizations were able to secure private  financing, we could reduce the amount of appropriations requested; if no private financing were 

secured, we would in tha t event seek the full amount necessary to fund the loan programs.
In closing, Mr. Chairman, I wish again to express the Department’s strong support for H.R. 13196 and to urge its enactment.
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I am accomp anied by  Dr . William Stew art , the  Surg eon Gener al 
of the  Pub lic He al th  Serv ice; Dr . Phi lip Lee, As sis tan t Se cretary  for 
He al th  and  Scientific Affairs; and  Mr. Jame s Kelley, the  Co mp tro lle r 
for the  De pa rtm en t.

We will be  pleased to answ er a ny  quest ion s t he  comm itte e may have.
Th e C hairman . Th an k y ou, Mr . Sec retary . I wonder  if yo u w ould 

furni sh the  committee the  cost est imate s for the 3-year  life of the pro
gram . Do y ou have th at  figure now?

Secre tary Gard ner . Do y ou wan t it for each  of the  sub cate gories?
The Chairman . Yes;  if you would.
Sec reta ry Gardne r. Le t me give you  the  to tal s for the  tra ining  of 

the  allied  healt h profe ssional personnel—$8 million for 1967; $18 
million for 1968, and  $26 million for 1969.

I can break th at  down if y ou like.
Th e C hairman . No ; th at  is all right.  Give  me the  heading  again.
Sec retary  Gardner . The allied he alt h professio ns personnel. 

These  are the  construction  gra nts , impro vem ent  gra nts , tra ineesh ip 
and  development , every thing  except the  loan  par t of the  bill.

Th e Chairman . W ha t ab ou t the  res t of it?
Secre tary Gardner . Our figure for the stu de nt  loan s is $16 million 

for 1967 a nd $40 million for 1968.
Th e Chairman . H ow m uch  for 1968?
Secre tary Gardner . $40 million .
Th e C hairman . Tha t is the  to ta l am ount of the  bill?
Secre tar y Gardner . Yes, sir.
The C hairman . Cou ld y ou prese nt those figures and  the  break down  

of the m for the  record , please?
Secre tary Gardner . Yes, sir;  we will subm it thes e for the  reco rd.
(The inform ation req uested follows:)

Estim ated new obligation authority required for  fiscal  year 1967 -69 under Alli ed 
Health Professions  Personnel Tra ining A ct of 1966 (H .R . 13196)

[In millions]

New obligat ion author ity

1. Training  of allied health  professions personnel.

(«) Cons truct ion grants___ _____________
(6) Improvemen t g ran ts________________
(c) Traineesh ip g ran ts__________________
(d) Deve lopmental gr an ts .. ....................... .

2. Studen t loans____________ ______________

(а) Health professions______ ___________
(б) Nur sing___________________________

To tal ............ ................................................

Fiscal year 
1967

Fiscal year 
1968

Fiscal vear 
1969

$8.0 $18.0 $26.0

2.0 6.5 10.0
4.5 8.0 11.0
1.0 2.0 3.0
.5 1.5 2.0

16. 1 40.0

9.5
6.6

20.0
20.0

24.1 58.0 26.0

Note .—The  projections contained in this table  represent de par tme nta l predic tions and do no t represent 
the  administ ratio n posi tion on the  futu re program or budget requirements.  Personnel requiremen ts will  be 
depende nt on program developmen ts an d budget factors which at this  time cannot  be fully p redic ted.

The C hairm an. N ow on page  6 of your  st at em en t you me nti on  
the  tra ini ng  for the  allied  health profe ssions:

In order to provide workers to carry out  highly skilled specialized professional 
tasks we m ust expan d and improve the present train ing program s for  allied health 
professionals at  t he  baccalaureate  and advanced  degree levels.
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Describe for us what you mean by the allied health profession?Secretary Gardner. I think I might ask the Surgeon General to respond.
Dr. Stewart. The allied health professionals are a large group of technologists who do the technical support work for the physician, dentist  or nurse. There are about 30 occupational groups we are talking about. I have a list of them. I might give you some examples.The C hairman. If you would, please.
Dr. Stewart. A bloodbank technologist. A cytotechnologist, dental hygienist, dietician, hospital adminis trator, medical illustrator, medical record librarian, medical technologist. These are the types of allied professionals we are talking about. It  is really the type of individual who has evolved because the technology of medicine has advanced.
Somebody has to do the specialized techniques tha t have been developed in order to carry ou t laboratory work or X-ray  procedures.If you have had X-rays taken in the doctor’s office i t is usually the X-ray technician who takes your picture. They are experts on how to position the patient, what dose to use in taking the picture.
The physician then is the  interp reter of the X-ray, what it shows. It  adds that information which goes in to the diagnosis. In the laboratory  the physician does not do all the blood tests and the other tests. These are done by technologists who are skilled in doing the various tests. With the advances in science and medicine in the last 25 years the number of technologists is increasing yearly.
The Chairman. These are allied health professionals. Would you supply a complete list for the record?
Dr. Stewart. Yes, I can.
May I amplify one bit? The word technologist has now come to stand for the person who has had somewhat more advanced training than the technician. A technician is a person who generally has 1 or 2 years of training who does the bulk of the work in the technical area, tha t is a sort of mass work, like the blood counts, this sort of thing. The technologists are generally trained at the baccalaureate  and masters levels; they are the ones who do the more complicated technical work, and who supervise the technicians. They also teach the technicians. This is what has evolved.
We will be glad to supply this for you.
The term “allied health professions” has come to be used to cover a varie ty of technically trained people. They sometimes form themselves into professional groups and others have stayed as a technical group. These are words really.
The Chairman. All light.
Secretary Gardner. Mr. Chairman, we will provide a list for the record.
The Chairman. I wish you would because these two words “professional” and “technologist” could mean exactly the same.
(The information requested follows:)

L is t  o f  A llie d  H ea lt h  P r o fessio n s

With the  rap id pace of new medical  discoveries and technological developments, the  roles, poten tial ities, and names of the  allied heal th professions are  being added to continually. New special ties emerge in response to new developments. The following list of 30-plus professions is grouped into four categories. The first three are no t fixed or rigid. The fou rth includes those professions now covered under HPE A or NTA.
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1. Professions for which prep arat ion is now offered in one or more center s for the train ing of the allied hea lth professions:

Clinical psychologist 
Cytotechnolog ist 
Den tal hygienis t 
Dieti tian
Food technologist 
Hosp ital adminis trator 
Immunohematolog ist 
Medical illus trato r 
Medical record librar ian 
Medical technologist

Mycologist
Nuclear  medical techno logist
Nutriti onist
Occupational ther api st
Physical the rap ist
Reh abil itation counselor
Speech pathologist s and  audiologists
Virologist
X-ray technologist

2. There are some allied heal th professions which, at  prese nt, are no t administered  or tau gh t by hea lth or medical dep artm ents of the  colleges or universities. Though medical in orientat ion, the  basic preparatio n for these professions is such th at  othe r departm ents  offer the majo r port ion of training . The  courses which are medical or biological in na tur e could be offered thro ugh  the  school of allied hea lth professions:
Biostat istic s___________________ College degree award ed by the math de pa rt

ment.
Bioengineering_________________  Do.
Com pute r programing___________  Do.
Hea lth adm inistrato r____________Graduate work in schools of public health .Health  economist_______________  Do.
Hea lth educato r________________  Do.
Manual arts the rap ist___________ College degree with  majo r in industr ial art s,

agriculture, or rela ted field.
Music the rapist------------------------- Baccalaureate  degree in music.
Recreation  the rap ist s___________ Baccalaureate  degree in recreation  or in

physical education  with courses in art , 
music, and  dram a.

3. Other professions for which all or pa rt of the  tra ining might be provided in schools of allied h eal th professions:
Medical social worker Rad iation engineer
Psychometris t Radiobiologis t

4. Professions covered unde r Hea lth Professions Education Act or Nurse  Training  Act.
Nurse Pharmacist
Optometrist  Pod iat ris t

Dr. Stewart. Allied health professions covers the groups I was 
calling technologists. The ones requiring the baccalaureate degree 
or master’s degree. This is distinguished from the technicians who 
are trained mainly in the vocational schools or in the communi ty 
colleges throughout the country, at a 1- or 2-year level.

This is the distinguishing mark I think  between the two groups.
Secretary Gardner. I think tha t most professionals would describe 

this level as subprofessional actually. I would.
The Chairman. We will accept your description.
I seem to have read somewhere tha t some one of our professionals 

said tha t we succumb to disease, we do not wear out. Is this a 
sensible statement, tha t we succumb to  disease, we do not were out?

Dr. Stewart. Mr. Chairman, I missed the first par t of your question.
The C hairman. We succumb to disease, we do not wear out. Would th at be correct?
Dr. Stewart. Well, I think there is an aging process tha t goes on, 

whether one wants to describe i t as wearing out or not. There are 
changes in one’s physiology and psychology which occur with age 
which cannot be ascribed to a particu lar disease.
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Now when these aging processes manifest themselves in something 
which is visible or can be measured or something like that,  then we 
usually label it a “disease.” But there are two different processes. 
One, the disease may have its own scientific—its own specific cause, 
whereas the aging process is part of human development—well, the 
other end of human development in a sense. The two are interrelated 
but they are two different things.

The C hairman. I believe this statement  came out of a study of the 
elderly and aging process and I thought  I would mention it. It  says, 
again, tha t if we make the greatest  use of our medical knowledge 
today tha t we can cut the death rate  about in half.

Mr. Friedel.
Mr. F riedel. I was very much impressed with your statement, 

Mr. Secretary.
Secretary Gardner. Thank you.
Mr. Friedel. I would like to know more about the student loans. 

Are they for families tha t are poor who would not be able to send their 
children on for further education or would family background he 
considered?

Secretary Gardner. You are speaking now of loans, not the 
traineeships?

Mr. F riedel. Student  loans.
Secretary Gardner. I am going to ask Mr. Kelly to comment on 

tha t because he has given special a ttention to it.
Mr. Kelly. The law requires th at the institut ion making the loan 

determine t ha t the student  requires the loan in order to enter or con
tinue his education. The ins titution has only limited funds available 
to it. They are in relatively high demand, therefore it  has to deter
mine a method for tha t institut ion to allocate its funds to its most 
needy students.  The law does not prescribe a specific requirement 
as to what the income l imit will be. It merely requires tha t the in
stitut ion determine th at the student needs the loan in order to pursue 
his education.

Mr. F riedel. I have had inquiries from parents where they applied 
for a student loan and they were turned down, some that  could not 
further their education unless they had a loan hut  the school said they 
were out of funds.

I am a little perplexed here. As I understand it now any student 
who wishes to further his education has to apply to the school for a 
loan, and the school itself may in turn make the loan if it has the funds 
available. Here you mention private loans. Tha t is where I am a 
little confused.

Mr. Kelly. Under the present arrangement, the  only loans tha t the 
Federal Government is participat ing in are direct loans which the 
Federal Government makes to the contribution of the educational 
institution. The educational institution puts up one-ninth of the 
funds and they in turn  make a loan to the students.

Last year the Congress enacted the Higher Education Act of 1965 
and introduced a new concept which augmented and extended these 
loan programs which made it possible for States, for private institu
tions, or direct arrangements between the Federal Government and 
financial institutions to make loans through private financial institu 
tions to  students, these loans being both insured by the Federal Gov
ernment and the  interest being subsidized by the Federal Government.
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This new program of insured loans and subsidized loans which was 
authorized last year is just now getting underway.

No student has yet gotten a loan. The regulations are now in the 
process of being cleared and discussed with States, the financial insti
tutions and the various loan associations. Twenty  States  are now 
ready to enter into agreements, to participate in this private loan 
program. So tha t students  who have heretofore been turned down 
because there were inadequate loan funds available and because the 
family was of a higher income than those who were getting the loans 
will be able to participa te in these insured loans.

Mr. Friedel. Thank you. That is all.
The Chairman. Mr. Younger.
Mr. Younger. Thank  you, Mr. Chairman.
Mr. Secretary, on this provision that you have about the forgiveness 

of their loans to doctors in poor rural areas, who is going to determine 
tha t means test?

Who is going to determine what is a poor rural area?
The means test of what constitutes a poor rural area, who is going 

to determine that?
Secretary Gardner. Dr. Lee will answer that.
Dr. Lee . I think tha t will be determined primarily at the State 

level. The State  health officer would be one of the people involved 
in the decision.

Dr. Stewart. The bill provides that  the Secretary determines 
them on the recommendation of the State  health authorities.

Mr. Younger. You have provided here 10 percent a year which goes 
up to a hundred-percent forgiveness. Who is going to determine 
tha t, whether you are going to give a 50-percent forgiveness or a 
hundred percent?

Secretary Gardner. Under this bill a tota l of a hundred-percent 
forgiveness will be possible if the doctor continues to practice for an 
appropriate length of time in a designated area. I believe it is now 
50 percent; is it not?

Dr. Stew-art. Yes. At the present time it is 10 percent per year 
for 5 years which makes it 50 percent. The proposed bill will increase 
tha t to 15 percent per year up to 100 percent; at tha t rate it would 
take about 6 or 7 years to forgive the whole loan.

Mr. Younger. Now one thing tha t is rather disturbing to me, and 
remains unanswered, and you make a very good case of the tremendous 
shortage of facilities, teachers, technicians, doctors, nurses, every 
classification.

You make a good case for tha t big shortage in this country. Yet 
the bill that we had recently on the training for Foreign Service, which 
includes training about 800 or a thousand a year, would provide for 
tuition, per diem expenses, and everything if you want to go into 
Foreign Service.

There is no requirement  for the trainee going into Foreign Service. 
How are you going to put tha t load into the schools and into the 
training programs and at the same time try  to satisfy this tremendous 
shortage tha t is local?

Where are you going to get the  teachers for both of those programs, 
one righ t on top of the other? And one of them where you subsidize 
their entire education complete with per diem and everything else 
and the other you are not?
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Secretary Gardner. I would like to ask the Surgeon General to 
comment but first I would like to make one or two basic points. 
First, the international program does not involve as many physicians 
as you indicated.

It  would be closer to 400. The second thing is-----
Mr. Younger. Jus t a minute. As I recall the testimony—I am 

not talking about physicians, I am talking about the total personnel— 
as I  recall the figure was given of between 800 and 1,000 at the time 
of the testimony.

Dr. L ee . Mr. Younger, the international health programs will 
include a number of other types of health workers—sanitarians, 
public health workers, and a variety  of other types. That is right.

Mr. Younger. But they are all to be trained under the program?
Dr. Stewart. Mr. Younger, under the international health bill 

the training was beyond the M.D. degree. They would already be 
doctors. Under tha t program they would be trained in in ternational 
health work. That bill was dealing with professionals: doctors, 
dentists, nurses. This bill here is talking about the allied health 
professions which is a different group of people.

Mr. Younger. Yes, but you have to have facilities to train  them. 
You have to have teachers to train  them.

Dr. S tewart. The Health Professions Educational Assistance Act 
and the amendments of 1965 are building medical schools and dental 
schools, and the Nurse Training Act is building nursing schools. We 
are expanding our capacity for doctors, dentists and nurses. We do 
not have the capability  of training a person in international  health 
work after  he has become a doctor, dentist, or nurse.

Mr. Younger. You do not have the facilities?
Dr. Stewart. No. We do not have the training programs. We 

do not have the means to send the  people to those training programs. 
Tha t is what  the internat ional health bill is for.

Mr. Younger. But you would have to provide tha t, normally it 
would be in the medical schools would it not?

Dr. Stewart. It  may be in medical schools. It  could be in schools 
of public health.

Mr. Younger. Schools of public health or whatever, you have 
only so many facilities for training. It  would not make any difference 
whether the doctor was a lready a doctor,  he has got to be trained, he 
has to have a facility to be trained in.

Dr. Stewart. Yes, but I  think you a re thinking of a medical school 
as a facility. A university medical center now may be a whole 
complex of facilities.

Mr. Younger. Tha t is right .
Dr. Stewart. It  may be a variety of schools. It  may include a 

nursing school, dental school, and health allied professions school.
Mr. Younger. True. In every one you are short today, in every 

training facility. I don’t care what it is, whether it is a podiatr ist or 
who it is, you are short on train ing and you are short on personnel.

Dr. Stewart. Tha t is correct.
Secretary  Gardner. May I comment, Mr. Younger?
Mr. Younger. Yes.
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Secretary Gardner. I think your point is well taken. We are 
short everywhere, we have very, very pressing demands on us. I 
would simply make the po int tha t with our scarce resources and with 
the need to allocate those scarce resources we must not only have 
then in mind the very important tasks of helping sick people in rural 
areas but we have to try to construct the kind of world in which our 
youngsters don’t have to go to war every generation.

One of the main purposes of the international health act was to 
initiate  the process of internat ional collaboration in an area in which 
we could work peaceably with people, or mutual ly understood and 
agreed upon objectives, in the hope tha t this kind of peaceful ac tivity  
could kn it together a world that  is now torn with war. That too is 
important.

Mr. Younger. Well, as Shakespeare said tha t is a “consummation 
devoutly to be wished,” but our experience with foreign aid does not 
bear out much hope for progress in tha t field. My 5 minutes are up, 
Mr. Chairman.

Mr. Friedel (presiding). We are going to adhere to the 5-minute 
rule.

Mr. Dingell.
Mr. D ingell. Thank  you, Mr. Chairman. Mr. Secretary, I note 

in your sta tement tha t this language appears on page 10:
I t is certain ly necessary to see whether to tal  loan forgiveness can be accelerated. 

Rates specified in this bill will p rovide the  necessary att rac tion but as you well 
know there are othe r fac tors involved which app arently  outweigh purely financial 
concerns.

Now in the pas t, Mr. Secretary, this committee has supported par 
tial forgiveness of loans, as you well know. I think the committee 
might well consider supporting  the total  forgiveness of the  type you 
have indicated here if it  were pret ty clear tha t the committee could 
expect th at it would work.

Your statement  here indicates a rather clear reservation as to 
whether or not this loan forgiveness will in fact work or not;

What I am saying, Mr. Secretary, is tha t you appear to have hedged 
your bet on this point. What I am asking is, How on the basis of 
the reservations tha t you indicate can you expect the committee to 
support total forgiveness as embodied in H.R. 13196.

Secretary Gardner. I would simply say tha t we tried to state what 
we regarded are the facts as honestly as we could. I would not say 
tha t we doubt tha t it will work. I think we were trying to state as 
clearly as possible tha t it is a partial  solution and in a situation of 
this sort it is a very difficult situation, partia l solutions are well worth  
turning to.

Mr. Dingell. Do you have any statistical evidence or basis of 
experience th at you can communicate to the committee at this time 
that would indicate tha t this will help meet the shortage of the par
ticular kind of people referred to, the shortage of medical personnel, 
the type referred to in the act?

Dr. Lee . We have some evidence from certain programs t ha t have 
been going on in States and we can certainly get tha t information and 
make it available to the committee. We do not have it immediately 
available.

62-707— 66- -3
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(The information requested follows:)
Sta te  S c h o la r sh ip -L oa n P ro gr ams fo r  M ed ic a l  St u d en ts , as  an  I n c e n tiv e  

fo r  P ractic e  in  R ural  or  O t h e r  S h o r ta g e  A rea s

Some Sta tes for a  number of years have  su pported  program s for loans to medical studen ts, repay able wholly or in pa rt by pract ice in areas of physician shortage. The loan programs vary in thei r provisions, bu t a common pat tern is to requi re 1 year  of service in a rura l or other shor tage  area  in exchange for every year of loan aid.
Although there is litt le published information on the  effectiveness of such programs in recru iting needed personnel, avail able  data suggest  tha t thei r success is mixed. Some loan recipients perform the ir obligated service as intended; others  choose to repay the  loans in cash. Of those  who do perform obligated service, by no means all remain  to make a career In th e area.
For example, of 222 studen ts receiving Virginia rural physician scholarships between  1942 and  1964, and  entering prac tice during th at  time (i.e., no longer performing military service or completing  internships),  94 or abo ut two-fifths have repaid all or pa rt of thei r indebtedness  through  practice in an approved  location. A slightly higher proportion have repaid the ir loans in cash and the  remaining cases are  pending. A recen t followup su rvey  of University of Virginia and  Medical College of Virginia g raduates who aid obligated service showed th at  somewhat over half were still engaged in general practice in the same area.Experience in oth er States has tended  to be similar, with some variation in the  proportion of grad uate s meeting service requi rements. Among the  det errent s to rural  pract ice are reported to be the desire to enter specia lty practice, professional isolation in small towns, lack of n earby hospital and  laboratory facilities , heavy  workload of rural  general pract itioner, and  preference for city living.The following reports  give some idea of experience to date :

AL AB AM A— M ED IC AL SC H O LA R SH IP S  PR OG RAM

(Information from Ira L. Myers, M.D., Secretary , Alabama Board of Medical Examiners, February 1966)
In the  years 1953-59, 46 scholarsh ips were award ed. Seventeen of this number, or ab out  40 percent, have repaid the ir loan in money rather t han  service . Several  are delaying thei r repa yment pending milit ary service or special train ing obligations.
The  experience since 1960 is incomplete since these  obligations  have  not ye t become due.
There has. been considerable disappo intm ent with the  program as a device for inducing physicians to work in sparse ly populated areas. In May 1965, the  program was amended to provide for relat ively  sho rter service requi rements for persons pract icing  in communities of less tha n 5,000 population, among other changes.

ARKANSA S---- M ED IC AL STU D E N T LO ANS

(Office of Education Survey of Sta te Scholarship and Loan Programs, 1960-62)
Of 27 medical studen ts awarded loans in the  5-year  period 1953-58, 2 had  already repaid thei r loans in cash and 3 had had loan paymen ts canceled by medical prac tice in rura l communities (as of 1960).

FLO R ID A ---- M ED IC AL SC H O LA R SH IP S PR OGRAM

(“A Brief Summary  of Florida ’s Medical Scholarsh ip Program, Nov. 18, 1965.”Obta ined from Dr. Rober t V. Schultz, Training  Coord inator, Flor ida Sta teBoard  of Health )
Since 1955, 123 scholarships have been granted  to medical students , including 6 to osteo path ic studen ts. Of these  stud ents, 87 have gradua ted; and the sta tus  of th e grad uate s is as follows:

Twelve have engaged in pract ice in areas of need, as designated by the  State board of health, repaying all o r pa rt of t hei r indeb tedness in this way.Eight are serving internships .
Twelve are pursuing  residency  training (one in violat ion of scholarsh ip contr act).
Fifteen are in mili tary  service.
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Thir ty-e ight have repaid  in cash, are in the  process of repaying , or are subjec t 

to collection proceedings.
Two are pending.

GEO RGIA ---- M ED IC AL ST U D E N T  LO ANS

(Office of Education Survey of Sta te Scholarship and Loan Programs, 1960-62)
During the  9-year  period 1953-62, 343 medical studen ts received loans. By

July 1, 1962, 13 physic ians had complete ly repa id loans tota ling  $36,500 through 
service  in the smalle r Georgia communities, 23 were serving 1-year residencies, 
13 were in the  Armed Forces, and remainder  were still in medical school, serving  
internships, or fulfilling th eir obliga tions thro ugh  service or monetary repaym ent .

Let ter  from L. R. Siebert, secretary  of Sta te Medical  Edu cat ion  Board  of 
Georgia, Jun e 24, 1960:

“At th e present time there  are approximately 30 doctors who ar e repaying th eir 
scholarships by prac ticing in rura l areas. There will be approximately 15 addi
tion al doctors to begin p racti ce on  July 1, 1960 * * *.

“ We feel th at  the  program. * * * is a very effective means to provide the  
Sta te with much needed physicians * * *.”

K EN TU C K Y ---- R U R A L M ED IC AL SC H O LA R SH IP S

(OE Survey of S tate  Scholarsh ips and  Loan Programs, 1959-62)
As ye t experience with  the  loan cancel lation option of the program has been so 

limited th at  it is not  yet  possible to tell what effect it  will have  on supplying 
physic ians to the  counties  most in need of medical service.

Le tter from J. P. Sanford, secretary, Rural  Kentucky  Medical Scholarship 
Fund, June 21, 1960:

“Medical studen ts receiving loans since th e incep tion of the program total  197. 
Of this  number, 115 have completed medical school. Of the  56 prac ticing in 
rural areas, 27 have fulfilled the ir moral obligat ion to the  fu nd and 29 are  now’ in 
process.”

Mis s is s ip p i’s m ed ic al-st u d e n t  lo ans

(D. S. Pan kra tz and Julis C. Davis. “A Review of Mississippi’s Medical Edu
cation Program.” Journal of Medical  Education, April I960.)

Of a total  of 609 par ticipan ts in the  program, 511 had gradua ted  and thei r
sta tus was as follows:

To tal ______ ____________ ______ _______ __________________  i 511
Comple ted obligated service_______________________________________  115
Still performing obligated servic e___________________________________ 181
Practiced  2 or more years and repaid balance of loan__________________ 61
On m ilitary leave, in inte rnsh ip or residency tra ining__________________ 86
Deviated  from contr act___________________________________________  78

1 Excludes stud ents who failed or withdrew , died, or were s till in school.
Note.—Since 1960, loan recipients in Mississ ippi mu st do obligated service and  also r epay loans plus interest.

N ORTH CA ROLIN A ---- LO ANS FO R  ST U DY  IN  S E LE C TED  H EA LTH  P R O F E S S IO N S

(Informat ion provided by William F. Henderson, Executive  Secre tary, Nor th 
Carol ina Medical Care Commission, Feb. 9, 1966)

Of 184 medical stu den ts who received loans since the  beg inning of the program 
in 1945, 138 had g raduated and the ir sta tus  was as follows:

Twenty-seven  were in pos tgra dua te training or milit ary service. 
Seventy-six had  completed obligatory prac tice  (51) or wrere engaged in it  

(25).
Thirty-five h ad defaulted  on the ir service obligations.
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SO UTH  CA ROLIN A---- M ED IC AL SC HOOL SC H O LA R SH IP S

(Information provided by Dr. G. S. T. Peeples, South Carol ina Sta te Health 
officer, Feb. 3, 1966)

Of the stud ents gran ted scholarships (eight annually) , only abou t 10 percent have  
fulfilled thei r service con trac ts to date . About 70 percent  have repaid  th e money 
with intere st.

V IR G IN IA ---- STA TE R U RAL PH Y SIC IA N  SC H O LA R SH IP S

(Letter  from Mack I. Shanho ltz, M.D.,  Sta te heal th commissioner, Dep artm ent  
of Health,  Comm onwealth of Virginia, Jan . 7, 1966, and attachm ents )

Since 1942 Virginia  has had a program of scholarships  to medical stud ents who 
agree in return  to prac tice in rura l or certain oth er shor tage  areas for a specified 
length of t ime. The  program currently provides for 20 scholarships annually to 
the  U niversity  of Virginia School of Medicine, 20 to the Medical College of Virginia 
School of Medicine, and 10 to the Virginia Sta te College for Negro studen ts at 
tending Meharry  Medical College.

Originally the  law provided th at  the  scholarship could be repaid as a loan, but  
this item  was deleted in 1948. In  the  current law, provision for repa yment as a 
loan is allowed if the recipient wi thdraws from the  program before grad uating, if he 
fails to  maintain  his scholastic standing, if he becomes perm anen tly disabled, or if 
at  any time  he “demonstrates a peculia r and unusual ability and apt itude in a 
special branch  of the  medical sciences and, in the  opinion of the faculty  * * * would 
be a loss to the  field of medical research  and  science if he did not  go into  that  
branch of medical science for which he has dem ons trated extraordinary  abil ity.” 
The la tte r provision  has been used three  times.

As of May 1965, experience with pract ice obliga tions among medical stud ents  
through the  1964 class was as follows:

Medical College 
of Virginia

University  of Virginia Meharry  Medical 
College

Studen ts Percent Students Percent Students Percent

To tal_______________ 99 87 44
Approved practice  loca tion__
Approved r epayme nt_______

50
30
13
6

51
30

39
42
4
2

45
48

5
32
7

11
73Pending ___________ _  ..

Failed __________________

Mr. D ingell. Now there are some other questions here tha t I 
would like to discuss with you, and in referring now to the student 
loan provisions, is it fair to say tha t it is the experience of the Depart
ment of Health, Education, and Welfare tha t NDEA student loan 
provisions have worked well over the years in terms of stimulating 
educational activity?

Secretary Gardner. Yes, sir.
Mr. Dingell. Is it also fair, Mr. Secretary, in saying tha t this 

particula r program has operated with fairly limited cost to the 
Federal Government?

Secretary Gardener. Yes, sir.
Mr. Dingell. One of the virtues of this particular program, as I 

understand it, has been the relatively simplicity of the program. 
Am I correct?

Secretary Gardner. Reasonably—reasonable simplicity; yes. It  
has not always been simple for the colleges to administer these pro
grams. And it certainly will not be simple in the future as the number 
of loans, the number of students covered rises rapidly.
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Mr. D ingell. I understand that. But  in terms of legislative draft
ing and having to apply for and belong to only one program it has 
been a fairly simple and effective program, has i t not?

Secretary Gardner. Yes.
Mr. Dingell. Mr. Secretary, J notice you are setting forth in 

your statement, as embodied within the provisions of the legislation 
before this committee no less than four a lternatives which would now 
be available to participating  institutions under this particular program?

Am I correct?
Secretary Gardner. Yes, sir.
Mr. Dingell. This is somewhat a proliferation of different pro

grams to accomplish the same end. Am I correct?
Secretary Gardner. Well, accomplishing an end which we regard 

as more advantageous. We think we are getting something for these 
complexities.

Mr. Dingell. Can you fairly say that this is going to make for 
simple administrat ion?

Secretary Gardner. No, sir. I think  tha t this in some cases 
may be fairly complex. But I think in some cases it may enable 
the college, which is not, after all, primarily a lending institution, 
to unburden itself of some rather  complex administrative obligations— 
complex now and certain to become more burdensome as the load 
of student loans rises.

Mr. D ingell. Do you anticipate or can you give this committee 
some idea of the rise in loans you anticipate or rise in student loan 
demand under NDEA or similar programs so tha t we can perhaps 
understand the wisdom of the  four a lternatives to th e present device?

Secretary Gardner. Let me jus t say tha t one of the basic reasons 
for moving in this direction is to expand the number of student  loans, 
to permit more students to be covered under the load provisions 
than  could be covered if we simply relied on Federal financing.

Mr. Kelly. I would like to say, Mr. Dingell, that we are endeavor
ing to parallel in the health profession and nurse program student 
loans the concepts tha t are being proposed with respect to all of the 
college studen t loan programs.

The health profession student loan program would not be expanded. 
It  would be at the amount authorized and estimated as the amount 
required but  it would parallel the program in which there would be 
very great expansion. It  is anticipated  tha t there will be somewhere 
between $500 and $900 million worth of addi tional loan funds made 
available as a result  of last  yea r’s enactment of the Higher Education 
Act which provided for a loan insurance program with subsidized 
interes t and tha t all tha t we are endeavoring to do is move in the 
direction of the use of tha t program to the maximum extent possible 
and minimizing the use of the program which requires Federal outlays.

Mr. Dingell. What you are saying essentially then is tha t you 
are trying to increase the availability of loans and made more simple 
the participat ion by institutions of higher learning in this type of 
program?

Mr. Kelly. Tha t is right.
Mr. D ingell. Can you submit to the committee’ some s tatistical 

basis on which we can make a judgment that this in fact will happen 
and perhaps set aside the fears tha t have been expressed by—to me 
by some of the educators in my distric t tha t this kind of program
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would be essent ially a device to ge t the  Federal  Governm ent out of 
the  busin ess of assi sting stu de nts who seek Federal  loans under the  
old ND EA  program?

Mr. K ell y. I th ink  ther e wa s a g reat  misun derstandin g w ith  respec t 
to it. I do n’t th ink the  Governm ent is ste pping  ou t of the assi stance 
bu t makin g the  ass istance  ava ilab le to a larg er numb er of stu de nts 
by  use of the  insured loan s and  subsidized  intere st.

Mr.  D inge ll . Th an k you.
Mr. F ried el . Mr . Nelsen .
Mr.  N el se n. Th an k you, Mr.  Ch airma n. I hav e a que stio n per

tainin g to the  in ter es t r ate s involve d in thi s proposal. As I  recal l your 
sta temen t, Mr . Sec reta ry, if a stu de nt  is financed  through a lend ing 
insti tut ion , such  as a local bank , and  if the  int ere st th at  the  local 
bank  charges the  school is grea ter  than  the  in ter es t th at  the  stu de nt  
pays the  school, then the  pro gra m will ma ke up the  difference. Is  
the re any  way  of know ing wh eth er thi s local  int ere st ra te  might sud
den ly climb to unp red ece nted heights because  of the  knowledge  
th at  the re is a bac kstop to it?

Is  the re any  way to regula te th at under the  bill?
Sec retary  Gardner . Mr. Kelly?
Mr. K elly . We wro te the  provision in the  ac t in such  a way  th at  

it  would no t freeze into  law a figure  and requir e legis latio n to change 
it. But  the  con cept is th at  the re will be a care ful de ter mination th at  
the  i nte rest ra te  is the  p revaili ng in ter es t ra te  for thi s kind of loan  and 
th at  because of the  guara nte e featu re th at  the re will no t be an ac
cele rate d intere st.

The Hig her  Ed ucation  Act of 1965 pro vided th at  the  in ter es t ra te  
would  be 6 perce nt exce pt under cer tain unusu al circ ums tanc es where 
the  Com missioner of Educati on  could autho rize 7 percen t.

Mr.  N elsen. Th an k you. Th e Na tional Defense Education  Ac t— 
I am no t on the  Ed ucation  an d La bor Comm itte e bu t as I reca ll the  
forgiveness fea tures in this  bill would apply  oidy  to cer tain  typ es of 
services, for example, teaching in science, is t hat  no t true?

Se cretary Gardner . Teaching.
Mr. N elsen. Yes. Is it  possible th at  a wider range of forgiveness 

should be wr itte n into  t he  N ati on al Defense Ed ucation  Ac t so th at  the 
premed stu de nt s and  prenursing aids would be enco uraged to move 
into  these professions?

Has th at been given any tho ug ht?
Dr.  Stew art . I do n’t th ink at  t he  p res ent time  the re is a ny  lack of 

stu de nts to go into  nurs ing,  medicine, or denti stry. Th e prob lem is 
th at  ou r capacit y for edu cat ion  is no t larg e enough to tak e all the  
stu dents . So, an ince ntiv e to go into  medicine or into de nt ist ry  or 
nursing which loan  forgiveness  under ND EA  prov ides , is rea lly no t 
necessa ry a t thi s poin t.

Mr . N el sen. I notice th at it was suggested th at the Na tional 
Defense Ed uc ati on  Act , would apply  to  a grea ter  numb er of persons, 
bu t how does th a t squ are  wi th the fac t th at  the Bud get  Burea u has 
cu t back dra stica lly  the am ou nt  of money  ava ilab le under the  
Na tio na l Defense Ed ucati on  Act ?

How  do you take  in more  if you have less money with which to 
do it?

Secre tary Gard ner . You are referr ring to  the money ava ilab le for 
stu de nt  l oans?

Mr . N el sen. Yes.
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Secretary Gardner. The Budget Bureau has now stated  that it 
will seek authorization or that  it will seek funds up to the total  
amount of the authorization if they are needed for these student 
loans. This has been worked out with the education committee.

Mr. Nelsen. Fine. T think that  is a great step.
Secretary Gardner. I will say that part  of the anxiety which was 

mentioned earlier by Mr. Dingell on the part of the universities 
and colleges was the early impression tha t there would be an abrupt 
transition away from a well-known and liked program.

Later discussion and negotiations with Mrs. Green’s committee 
have cleared tha t up, I believe, completely. We now have the basis 
for a clear and workable transition which will not force anything 
and which will permit the NDEA to remain in effect to the full 
amount needed.

Mr. Nelsen. Thank  you. I have no more questions, Mr. Chair
man.

The Chairman. Mr. Rogers.
Mr. Rogers of Florida. Thank you, Mr. Chairman. Mr. Secre

tary, in the program are you including the junior colleges as well as 
the baccalaureate?

Secretary Gardner. Not in this particu lar program.
Mr. Rogers of Florida. Why not?
Secretary Gardner. This is an attempt  to provide the seed corn. 

These are the people who will be the sor t of people who will eventually 
teach in the junior college programs. As you know, the 1-year, 2- 
year, 3-year programs have expanded tenfold in the past 10 years.

There has been an amazing increase in the production-----
Mr. Rogers of Florida. Excuse me. I did not get tha t figure.
Secretary Gardner. These programs have expanded tenfold in the 

past 10 years under the vocational education provisions. This is 
quite a remarkable development. It must expand even further but 
they need teachers. This is an attempt to work down from the 
Health Professions Act, the training of the next level of educational 
performance. Out of this group will come the individuals who will 
be able to supply the need for teachers in the 2-year colleges.

Mr. Rogers of Florida. As I understand it this is only a training 
program for teachers? Is tha t what you are saying?

Secretary Gardner. No, it is both.
Mr. Rogers of Florida. Now you don’t use the junior colleges 

for actually training the dental technicians or the X-r ay technicians 
or the-----

Secretary Gardner. Do you want to answer this, Dr. Lee?
Dr. Lee. Yes, Mr. Rogers. They train a large number of techni

cians. One of the problems, of course, is teachers for the technicians.
Mr. Rogers of Florida. As I understand the Secretary, he said 

for teachers they would go to the baccalaureate, the graduate schools. 
I understand this. I am talking about the people you want to train 
and increase the personnel.

How are we going to use our junior colleges in the program?
Dr. Lee. At the present time their programs are being expanded 

fairly rapidly. One of the problems with respect to this expansion 
is the shortage of teachers in these programs. One of the objectives 
of this program is to create the teachers. There are two other pur
poses of thi s program: one is to develop supervisors, for example, the
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supervisors of non profession ally trained  laborato ry technicians and, finally, to develop highly specialized technologists (chemistry, microbiology) and so forth.
Mr. Rogers of Florida. All right. Then you don’t include your junior colleges a t all even in the training of the personnel as such?
Dr. L ee. Not in this particu lar bill but in the programs tha t the Department administers, particula rly those through the Office of Education there are programs in the junior colleges which are being expanded for the training of technical people, cytotechnologists, for example.
Mr. Rogers of Florida. Let me ask you this, and we are limited in time here so I have to get in a number of questions if I may. Why is it a junior college could not get a construction grant if they are able to handle the program. If they make a showing then they  can train the people, why should they not be able—not be eligible to  get it? What we want to do is produce the personnel to meet the problem of the critical shortage.
Dr. Lee. We have existing programs and they do get construction grants.
Mr. Rogers of Florida. We have had existing programs to train these people too in the  health profession field.
Dr. Lee. The existing programs for the allied health professions, 

at baccalaureate and advanced degree, except in a few specific areas such as physical therapy, is limited.
Mr. Rogers of Florida. Yon have the authority to do it though, you say increase their student body 2% percent and so forth. Haven’t we agreed to train  people th at can be used to teach nursing?
This is what you told us in the Nursing Training Act.
Dr. Lee. In this field, like medical technology, there are great shortages and we are expanding programs to meet tha t need.
Mr. Rogers of Florida. Now we are providing that for the t raining of these teachers. What I am getting at is why won’t you let the junior colleges which have the capacity to train  people immediately participate in this program?
Why not, when the capacity is here? This has been one of my main concerns. We turn this accrediting program in nursing over 

to the National League of Nursing, a private institution,  to  determine whether public institutions  are going to get Federal tax funds. We don’t decide it here in the Federal Government. You have turned it over to a private group. You let the private group determine who is going to get Federal funds under your program.
Now in your State the State has said to the junior colleges, “We want you to be accredited by a State  or regional accrediting agency.” There is no objection to that . But to come down to make you accredit every program is what the board of education does not want in Florida.
So, you are no t going to allow the junior colleges of Florida to participate where they are now turning out nurses and can help iron our nurses, increase the program, when we have one of the most fantastic shortages in the health field in the nursing area.
You are not taking advantage of the program because you are letting the National League of Nursing say, “Well, we are not going 

to accredit you unless you come and do wha t we want you to do.”
Dr. Lee . We have a committee in the Department under the Under Secretary-----
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Mr. Rogers of Florida. Unfortunately the committee has not done 
much good. Now they have met and they have said, “We are still 
going to use the National League of Nursing.” Which is all right, I 
think it  is fine to work with the nurses to try to keep as high standards 
as we can but we have to be more imaginative and to use these facilities 
to turn out nurses, dental technicians, and they are doing an excellent 
job in training in this area, and we don’t want to get out of the  old 
pattern.

This is what strikes me as being unimaginative in the Departmen t 
now. Mr. Secretary, this is a sincere concern, tha t here is a facility 
of some 700 junior colleges, in the country, more now, who can really 
do a job for you.

But this needs to be gone into thoroughly. It  does not mean you 
have to lower standards . But we have to get around some way of 
turning over decision, and actually they all have to pay so much and— 
so much money and I think it goes up to $650 to get a team down 
there eventually in the second year to be accredited.

I don’t know if this ought to be required for Federal funds, to have 
a private agency be the ones to decide if they are going to get them.
I think we are overlooking a great reservoir of the supply of nurses, 
dental technicians, and all your paramedical particularly, in not c rank
ing in the junior colleges in the Nation. I think  this is the biggest 
deficiency in your whole program.

I am a strong supporte r of what you have to do. We have got to 
do it. I hope you can give some personal atten tion to this problem 
because I am no t satisfied th at it has been handled properly because 
we have just  told them—we have just  followed the old pattern, Mr. 
Secretary.

Secretary Gardner. Mr. Chairman, I have a great deal of sym
pathy with what Mr. Rogers has said. I have been a long-time friend 
of 2-year colleges and I have recognized their potential. I happen, 
personally, to believe tha t i t would be most regrettab le if the Federal 
Government ever got into accreditation of these institutions.

So we really are led to seek other bodies. It  is very, very difficult 
when a profession such as nursing has traveled the long hard road of 
raising its standards to bypass them cavalierly.

Mr. Rogers of Florida. I understand. I don’t think you have to 
bypass it. I think it can be in conjunction somehow with some 
different approach. I don’t think we have i t yet. With the tremen
dous shortages that we have I think we have got to  use these facilities. 
In our State the graduates of the junior colleges nursing programs are 
placing a t the top of the  list in the examinations. Now I  would be 
hopeful that you could work out something where the junior colleges 
have to work with a hospital maybe a year before they are given, I 
think it is essential. But in this program I would think particu larly 
this could be done.

One other question and then I will conclude because I know my 
time is up. I wonder if we are really requiring enough increases in 
student bodies to warrant the aid we are giving, a 2%-percent increase 
for this or three students is a minimum, and 5 percent in construction 
loans. Most of these schools are probably turning  out 20 to 80 
students,  aren’t they?

Dr. Stewart. Much smaller than tha t. The average technology 
school now is 5 to 7 students.
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Mr. Rogers of Florida. You are talking about increasing how many?
Dr. Stewart. One, two or three at this time.
Mr. Rogers of Florida. This is not very imaginative or doing much good, I would s tay.
Dr. Stewart. This is one of the reasons why-----
Mr. Rogers of Florida. I think this is a sop to the committee to think tha t we are increasing something when we really are not.Dr. Stewart. No, sir; it was not intended tha t way.
Mr. Rogers of Florida. I don’t mean tha t you were but I think to us it is.
Dr. Stewart. Tha t is one of the reasons why the requirement of 20 students had to be in the curriculum to even qualify, because the numerous small schools cannot produce the personnel you are talking about. It  is difficult to talk about a faculty of a school for five students.
Mr. Rogers of Florida. Could you not look over this and see if this could not be increased before we ac t on this bill?
Dr. Stewart. Yes, sir.
Mr. R ogers of Florida. Thank you, Mr. Chairman. I have other questions but I will pass them now.
The C hairman. Mr. Kornegay.
Mr. Kornegay. Thank you, Mr. Chairman. First, Mr. Chairman, I  would like to echo the sentiments of my colleague from Florida regarding the great job tha t technological and technical institutes of this country can do. Last Friday I had the pleasure of spending most of the day in an outstanding technical institution and college in my State, the Guilford Technical Inst itute . This extremely fine educator who is president of the insti tute went into great detail with me about his struggle to go into a program to train practical nurses.He finally was able to get the approval of the State  nurses committee to put in a program. He had the teachers, he had the facility. He had everything he needed. The committee was extremely relucta nt to let  him go into it, saying he had not graduated anybody so they couldn’t approve it.
He ran into all kinds of redtape. Finally, when he did get permission, they said he would have to restric t it to 20 students. He said, “I could train  50 just as well as 20.”
They are the things tha t are happening down on the homefront. They are the things tha t are—that Mr. Rogers and I hear about and know about. If there is this dire shortage, something ought to be done to cut through all tha t redtape  and all those stumbling blocks tha t the people on the homefront have to contend with, the people who are trying to do something to alleviate the shortage.
Now on this business of getting people, particularly doctors from rural areas, I don’t know that  adding to the forgiveness feature of the bill is going to add much to it because a few thousand dollars is not a whole lot of money to a doctor.
What generally happens, and I have gone into this in my State, the doctor goes to a rural area and while I mean no offense to the lady present, what happens is th at after 3 or 4 months  his wife gets tired of it. They don’t have the social opportunities tha t they have in the big cities and the first thing you know the poor fellow is caught between the  patien ts and his wife.
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He throws his hands up and says, “Honey, we will go back to 
Charlotte , Richmond, or Palm Beach.”

Tha t is what is happening. My suggestion may sound on the 
surface as being somewhat facetious but we need to get the medical 
schools of the country to give more consideration to admit ting more 
of the country boys and country girls, people who are raised in the 
rural and remote areas. There is always a natural inclination for 
folks to go back to where they came from. I think tha t would solve 
a great problem ra ther  than trying to say we are going to give financial 
awards for going into these particula r areas.

Let me ask you this. In 1963, Mr. Secretary, we passed H .R. 12, 
the Health  Facilities Act, and can you give us a report  at this time 
on the increase in the production of doctors, dentists, opticians, all 
these people who were included under that bill.

Secretary Gardner. Mr. Kornegay, on the  first page of the repor t 
I indicated tha t under the health professions assistance act grants  
to date will result in the addition of 885 new first-year places in 
medical schools, 372 new places in dental schools, 1,125 new places in 
nursing schools.

Mr. Kornegay. I am glad to see that , because I think tha t as 
Mr. Rogers indicated, it is one of the things we are really interested 
in, production, turning out the medical personnel to do the job.

Now this bill, as I understand it, or this  proposal, which you offer 
here will in effect supplement the acts we have al ready passed.

Secretary Gardner. Yes, sir.
Mr. Kornegay. The bills we passed, H.R. 12, the nursing act, and 

maybe others to take care of people in the paramedical field. Does 
this bill include physical therapists?

Secretary Gardner. Yes, sir.
Mr. Kornegay. Is there any area of the health field tha t this does 

not cover?
Secretary Gardner. Pardon me.
Mr. Kornegay. Is there any specialty in the health field tha t this 

does not cover?
Secretary Gardner. Let us ask the Surgeon General.
Dr. Stewart. It  covers the allied health professions tha t require 

a baccalaurea te or masters degree in their field.
Mr. Kornegay. Do you have to have a baccalaureate degree to be 

a physical therap ist or a general technician?
Dr. Stewart. As I tried to explain earlier there are two levels of 

people who work, say, in a laboratory. There are technicians who are 
getting their training in the community colleges. Then there is the 
technologist who runs the place. There is a difference between the 
tiaining tha t goes on in the community colleges—where some 40,000 
or 50,000 people being trained now a t the technician level—and the 
person who is going to get the technology training of the baccalaureate 
or masters degree who will be the supervisor of this  group, where at 
the present time the schools gradua te around 5,000 each year.

Mr. Kornegay. What  about nurses?
Dr. Stewart. The same thing is true  in nursing.
Mr. Kornegay. In other words, under this program a person has 

to have a baccalaureate degree.
Dr. Stewart. For this particu lar program. If you fit it into the 

context of all the programs including those of the Office of Education
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then it is filling a gap which is not covered by the programs or the Health Professions Assistance Act.
Mr. Kornegay. This fellow I was telling yon about at Guilford 

Technical Insti tute  said what he was trying to do is train people who take care of the sick.
I yield to my colleague.
Mr. D ingell. Isn’t it true tha t we have supervisory nurses who 

have degrees from 2-year colleges who provide precisely the kind of supervisory function within the hospital and health institu tions that we are discussing right now?
Dr. Stewart. I think tha t is true. I think it would be highly desirable if they had more training.
Mr. D ingell. Except tha t they are providing service. They are certified by the States and hospitals to provide this service and they are doing so satisfactorily.
Isn’t tha t so?
Dr. Stewart. Well, I  think  tha t the feeling is th at the nurses who are going into the higher supervisory levels or into the teaching levels should have a baccalureate or masters degree. These are highly responsible positions which supervise a large number of nurses in the 

hospital and have a major effect on the  qua lity of nursing care in that 
hospital.

Mr. Kornegay. We are trying  to get nurses now.
Dr. Stewart. The programs are designed to  increase large sums— large numbers of nurses. The Nurses Training Act covers several 

levels of nursing. The Office of Education covers the practical nursing training.
Mr. Kornegay. Our concern is the production of numbers, to get the people who are required. I had a 2-week stay  in the hospital several months ago. Some of the best nurses who looked after me had not  been any closer to a college than I have to a convent.
Dr. Stewart. I don’t mean any disrespect, Mr. Kornegay, but I an not sure you are a good judge of what is good nursing care.
Mr. Kornegay. Well, they got me well in a hurry.
Let me ask the Secretary one question. This may be a little bit afield but it is of great interest to me and my people. Mr. Secretary, if this bill becomes law do you propose to promulgate the same type of rules and regulations in carrying it out as you have under the Elementary and Secondary Educat ion Act?
Secretary Gardner. Do you refer to any specific regulations?
Mr. Kornegay. I am talking about  these guidelines tha t were promulgated the other day bv the Commissioner of Education.
Secretary Gardner. I would assume so; yes, sir.
Mr. Kornegay. Th at’s all I want to hear
Secretary Gardner. Mr. Chairman, may I say a word about the levels of training?
This is a batt le that I have fought for many, many years. It is perfectly clear that  we can no longer function in a situation in which we have people who are only trained at the level of the Ph. D. and the M.D. and postdoctoral specialties of various kinds.
It is equally clear tha t we can’t shoot entirely for numbers and low levels of training. We must constantly think in terms of varying levels of expertness, in a kind of hierarchical or team relationship, 

each taking his role in the team according to his level of expertness. 
This is simply a bill designed to hit a middle level of expertness.



ALLIED HEA LTH  PROFESSIONS PERSONNEL TRAINING ACT 41

It has to be seen then in the context of earlier efforts to deal with 
higher levels of expertness and lower levels.

We would not wish to diminish the importance of any other level. 
The Chairman. Mr. Pickle.
Mr. Pickle. Thank  you, Mr. Chairman.
Mr. Secretary, I was not here to hear your full s tatement, so the 

questions I have may have been asked. But briefly, when you make 
reference in this measure to openended appropriations were you 
asked specifically how much was involved for both training and 
development?

Secretary Gardner. Yes, sir.
Mr. P ickle. I have been told tha t you estimate the total of $42 

million on a 3-year basis for training and $56 million under the loan 
program for the years 1966, 1967, 1968 or a total of $98 million. 
Is tha t right?

Secretary Gardner. The figures I have here are $8 million for the 
training of the allied health profession personnel for 1967, $16 million 
for the student loans for 1967. A total of $24 million.

Mr. Pickle. I am speaking now of the  total for both the training 
and the loans in all phases.

Secretary Gardner. Yes.
Mr. P ickle. I am told it is more than tha t, tha t they total $98 

million.
Secretary Gardner. You are speaking of the 3 years, 1967, 1968, 

and 1969?
Mr. P ickle. Yes.
Secretary  Gardner. Yes; it runs to about  $108 million.
Mr. P ickle. About $108 million. Now is there an understanding 

on your par t tha t this will be spelled out specifically in sums ra ther 
than  open-ended amounts?

Secretary Gardner. Yes, sir.
Mr. P ickle. Did I understand you to say tha t Congresswoman 

Green would be for this measure or do you have any idea?
Secretary Gardner. I cannot speak for Mrs. Green.
Mr. P ickle. You don’t know whether she would be opposed to 

it or for it?
Secretary Gardner. I talked to her in Portland last Monday. 

She gave me a copy of the lette r from the Budget Bureau which 
she appeared to believe cleared up the misunderstanding which had 
arisen and established the basis for an orderly transition, a permissive 
transition , from the NDEA loans to private ly financed loans.

Mr. Pickle. Is it the inten t of this bill to sta rt this transition so 
tha t in time this type of program would supersede and replace the 
NDEA program?

Secretary Gardner. I am afraid I did not fully understand the 
question.

Mr. Pickle. You said this would be a good transition or a begin
ning. Is the purpose of it to put additional funds in such measures 
as represented by H.R. 13196, which would eventually replace the 
NDEA program?

Secretary Gardner. I would like to ask Mr. Kelly to respond to 
tha t one.

Mr. Kelly. I think, rather, Mr. Pickle, what we are suggesting as 
the transition is the transition from a district  Federal loan to a loan
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which is procured from a private  financial institution but with a Government guarantee and a subsidy of interest.
Mr. Pickle. Then you envision the same type of NDEA program, plus this program which would be represented more by the Government underwriting private loans?
Mr. Kelly. Then I think tha t we would envision tha t both the NDEA program and the health profession loan program would be continued but with emphasis on private rather than public financing.Mr. P ickle. Tha t is a good point but I think we are going to run into the question, probably on the floor, are we proliferating these training programs rath er than putting them under one? This we probably will be faced with.
Mr. Kelly. That is right. What this legislation does, Mr. Pickle, is continue the exact same number of loan programs as now exist and merely place the emphasis on priva te financing. It  does not  increase the number of loan programs nor decrease them.
Mr. Pickle. If it does not increase or decrease the number of loan programs how many more people do you think would be under this measure H.R. 13196 than are presently being trained?
Mr. Kelly. From the su tdent loan standpoint?
Mr. Pickle. Yes. Let us take student loan first. From a student loan standpoint this would not increase the number of loans made because then it would merely convert  those loans from direct Federal loans to the private insurance loans.
With respect to the student loan program under the National Defense Education  Act and the Higher Education Act of 1965 there would be a very substantial expansion in the number of studen t loans tha t could be made.
More specifically, what I  am asking is, How many more people will be tra ined under this measure than are presently being trained?
Dr. Lee. For the allied health  professions, Mr. Pickle, i t is difficult to estimate at this time. We estimate it may be as many as 3,000 or 4,000 a year more who will be trained annually as a result of this program once it  is in full swing.
Mr. Pickle. As much as 3,000 to 4,000?
Dr. Lee . In the allied professions.
Mr. P ickle. I am glad to get tha t number.
I have one other question. Is this money tha t will be specifically outlined, $108 million in the budget, in the  P resident’s budget?Secretary Gardner. It  is in the 1967 budget.
Mr. P ickle. Thank  you, Mr. Chairman.
The C hairman. At this time I would like to clarify something if I might on the purposes of this bill. I think there has been some misunderstanding. The Secretary’s statement  says: "In  order to provide supervisors and teachers for subprofessional workers and to provide workers to carry out the highly skilled space professional tests we must expand and improve the present training programs” and so on.
Does this mean the ordinary nurse at the nursing level or one who has graduated from a hospital or 2-year school?
Mr. Stewart. No, sir; i t does not include nurses per se.
The Chairman. That is what I wanted to clarify. This does not include tha t type. Nurses have specifically been brought up. We need them, of course, but there are other programs which will turn
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them out. If we would include nurses under this bill would not this 
duplicate another act we have?

Dr. Stewart. Now, yes; because the Vocational Educat ion Act 
now provides funds for the train ing in the community colleges and the 
Nurses Training Act provides for the nurses under the 3-year programs. 
This bill is aimed at baccalaureate-masters for those three purposes 
you read just  a moment ago.

The Chairman. Tha t is the reason I want to clarify it now. This 
is not intended to cover the 2-year school. I have a 2-year college 
in my hometown. I used to teach there and was the athletic  director. 
I have a daughter going to nursing school at the universi ty for the 
very reason I thought she should get a baccalaureate degree. I 
certainly  would not want someone who goes to a 2-year college to be 
on the same level as her. This bill is to provide for those who do 
train  at a higher level?

Dr. Stewart. You are quite correct, Mr. Chairman.
The Chairman. If they were included it would duplicate programs 

tha t are now in effect?
Dr. Stewart. Tha t is right.
The Chairman. Mr. Murphy.
Mr. Murphy. Mr. Secretary, has the AMA expressed a position on 

this legislation?
Dr. Lee . I have discussed this with Mr. Taylor, who is on the 

staff of the AMA. They have had the bill reviewed by their council 
on medical education, bu t it  has not yet been reviewed by their council 
on legislative activities. Until the councils have reviewed and 
approved the bill the AMA will not take any official position.

Mr. Murphy. Mr. Kornegay and Mr. Rogers worked on this one 
particular point but  where people have been in the profession of 
nursing for years, do they get any on-the-job- training credit toward 
their degree?

Let us say one of the registered nurses, fully accredited by the 
community and accepted and on the staff of a hospital, do they get 
any credit toward a degree, say  for so many years of service in either 
an operating room or running a ward or maybe teaching within their 
facility?

Dr. Stewart. There may be exceptions bu t the answer generally 
is, “No,” they do not.

Mr. Murphy. Is there any reason why they don’t?
Dr. Stewart. Well, this is the requirement—this is a practical 

experience, on the job experience. When one gets into what qualifies 
one for baccalaureate  degree we are not  inclined to give credit for 
experience in the other places. This is true not  only in nursing b ut 
in many fields, too.

Mr. Murphy. We have a critical need for these personnel no t only 
in the city areas but  our veterans’ hospitals cannot get adequate nurses 
and technicians in the New York area. In the upstate rural areas 
we run into the same problem tha t Mr. Kornegay brought up, how 
are you going to get them down on the farm after they have seen 
Charlotte?

You jus t can’t keep doctors and trained people out in the rural 
areas. You really have a problem to try to meet that .

Dr. Lee. We might make one comment on the Veterans’ Adminis
tration. There is legislation now pending before Congress that will
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f)erm it them to tra in  more of these allied  healt h profe ssions, partic u- 
arly  in medical technolo gy so th at  they  will be be tte r ab le to m eet  some of the ir own manpo wer needs.

The Chairman . Mr . Ma ckay.
Mr . M ackay. Mr. Sec retary , I wa nt  to  t ha nk  yon  for this fine s ta te me nt  in supp ort of thi s bill. As you know , I  have  a citi zen s’ panel in my  distr ict  which is heavily  orient ed tow ard  the  healt h professions.  Th ey  hav e screened  the  bill and  thi nk  it  is  a good bill.
How ever , Ch airma n Godwin who has  ju st  been  presi dent of the Fu lto n Co un ty  M edic al Society has  w rit ten a l et te r to Dr . Lee raising the po int which reflects the  com mu nity hos pital po int  of view. He sta tes:
Thi s bill  di re cted  to w ar d th e un iv er si ty  pr og ra m s is goo d. How ev er,  it  re flects  th e lack  of un de rs ta nd in g th a t m os t pe op le ar e tr ea te d  in th e co m m un ity  ho sp ita ls  an d th a t th e  m aj or tr ai ni ng  of par am ed ic al  pe rson ne l is in no nu ni ve rs ity ho sp ita ls  an d th e co m m un ity ho sp ital s ne ed  as si st an ce  to  ca rry ou t th e  prog rams wh ich  will im pr ov e th e lev el of pr ac tice  th ro ughout th e  co un try sin ce mos t of th e pati en ts  ar e ca re d fo r in  th es e in st itu tions.
Now  I come from an urban distr ict , and  the  com mu nity hos pita l is a tremendous instr um en t for pro vid ing  healt h services and  training. Does thi s bill reflect a lack  of un de rst andin g or disagreem ent  with  wh at  Dr . Godwin sta ted here?
Secre tary Gard ner . Mr . Mack ay , Dr . Lee has  spe nt some time wi th Dr . Godw in. I would like to have him comment.
Dr . L ee . Mr . Ma ckay, I spen t a good par t of Sunday  with Dr.  Godw in. We went over this in grea t det ail . I think he will tes tify  before  thi s com mit tee  in supp ort of this legislation. I t is very clear th at  the  com mu nity colleges and  the  comm unity  hospi tals  together can very definite ly pa rti cip ate  in thi s program.
There  are man y 4-y ear  colleges, such  as some in At lan ta,  th at  are tra ining  members  of the  allied health professions. Man y of these  stu de nts hav e the ir clinica l tra ining , their  fou rth  year in medical technology, for exam ple, in comm unity  h ospital s.
They would very much be par t of this program.
Mr. M ackay. Does this  l et te r reflect a mi sunders tan din g as to the prov isions of the  bill on his pa rt?
Dr . L ee . Th is le tter  reflec ted Dr . Godwin’s review  of the  bill prio r to our  rev iewing it  in  detail  tog ether.  I th ink you  can ask him when he is here tes tify ing  to get  his detai led  impress ions of the  bill, bu t I th ink  it  is diff eren t now than  it  was at  the  time  he wro te the  let ter .
Mr. M ackay. D o you  know if thi s is the same thing  th at  came in in the he ar t and  c ancer discussion, th at the comm unity  h osp ital s were neg lected and the  un ive rsi ty hospi tal s were  favored?
You are  s ta tin g thi s is no t the case  as the bill  is now draw n.
Dr . L ee . That  is correct.  One of the purposes of the  bill is to 

imp rov e the geographic distr ibu tio n of th ese  types of personnel so t hat  th at is one of the  fa cto rs the  Surgeo n General will cons ider in the  ru les and  regula tion s.
Mr . M ackay. Th an k you. I have  no fu rth er  questions, Mr . Chairma n.
Th e C hairman . Mr . Far nsley.
Mr. F arn sley. Th an k you, Mr. Chairma n. Mr . Sec retary , I tried  no t to com mit myself on thi s bu t your  p rog ram  has  m y unquali 

fied support . I am no t only  a f reshman bu t I am a lame duck. Tha t
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is pret ty low but we are still operating on one man, one vote so I have 
one vote but  I don’t have much leverage.

If you want to say something real bad about  something—I am a 
lawyer bu t I  am not  practicing—you can tell me and I can’t tell any
body you told me but I can say it on the floor of the House. Then 
I can’t get in a stew and you can’t get in trouble. Also I can put  
things in the Record. I have a good staff. Right now about  all 
they do is answer letters  from people who don’t want the Surgeon 
General to keep on chopping up dogs.

This is par tly my fault. I am the only Congressman who has to 
generate mail. When they asked me if they should quit sending me 
letters, I said send me lots of letters and write other Congressmen, so 
they are doing it. But  my people still have time to send out propa
ganda to improve street lights which cut crimes of violence in half, 
delinquency in half, and automobile accidents by one-third—50,000  
fatalities and 35 times tha t in injuries. But we can take time off 
from doing that . We don’t get out a newsletter. I did not even do 
it  when I was running. We will be glad to send out newsletters for 
you. My frank still works, so far as I can tell. The letters don’t 
come back. We have a thing called the monster, the latest type of 
automatic typewriter, in another room. It  is pre tty noisy. Being 
in the old Cannon Building, you can see how obsolete 1 am. They 
are trying to get me in the Longworth Building. I can also borrow 
another man’s office. He will let us use his monster in its spare time. 
So if you have any mail you want to get out, I will be delighted to 
help you. I think it is legal.

Secretary Gardner. Mr. Farnsley, I have a very strong impulse to 
move down to your district  and vote for you.

Mr. Farnsley. Thank you.
The Chairman. Mr. Adams.
Mr. Adams. Mr. Secretary, I want to compliment you on an ex

cellent statement and for being a very good witness before the com
mittee. I don’t want to repeat the inquiries of Mr. Kornegay, or 
Mr. Rogers. I think we are greatly concerned about  the level of 
activity.

I notice on page 9 tha t you mention under “Project grants” the fol
lowing quote:

One of the unknown quantit ies in health care is that  we do not have job descrip
tions for all the kinds of people we have to train  and employ.

Could you answer me this? Following the questions tha t they 
(Mr. Kornegay and Mr. Rogers) asked, who sets the standards of 
whether or not, for example, a dental hygienist has to have 5 years in 
order to supervise another dental hygienist to determine whether or 
not somebody’s mouth is open?

Secretary Gardner. May I  ask the Surgeon General to answer that.
Dr. Stewart. Much of the accreditation of the allied health pro

fessions is done by the American Medical Association in conjunction 
with the organizations tha t represent  the group.

Mr. Adams. In other words, you have mentioned blood bank 
technicians, dieticians, physical and occupational therapists, dental 
hygienists among others in this group. What we are concerned about,  
as I think you have seen from the questions, is stratif ication  that has 
occurred within the entire hierarchy. We are facing a situa tion in
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our overall programs of basic unem plo ym ent a t the lower levels  and  what we are try ing to  determ ine  is, are  we bui ldin g in through  thi s a str ati fication  th at con tinu es to  mov e up th e req uir em ent for qual ificat ion  in he al th  areas so th at  more and  more people cannot qua lify  for the lower levels?
Is this  pa rt  of a whole  m ovem ent up?
Dr . Stew art. Par t of it  is the  f ac t th at  the qu al ity  of care  and  the  need for know ledge, the  technolo gica l aspects, are  com plicated , it is mov ing upwa rd all along  the  way.
There  is a str ati fic ati on . There  are  these educa tional  levels th at  the  Secre tary tal ks  abou t, all up and down the ladder . There  is a concern sometim es, and I have expressed it  myse lf, over the ina bil ity  to move from  one level to the  nex t, th at we hav e road blocks  which  are no t included in this legislation bu t we do have this difficulty.There  was mentioned in pa rt  a nurse  who goes to a hospi tal  as a registe red  nurse, works for our  5 year s, is exce llent , and  wants  to get a bac cal aur eate,  vi rtu all y has to st art  ove r again in ord er to  do this.There  is no career  la dder in a sense. Th is bill is not  a imed at  th at . Th is is aimed at  a gap , a much-needed  type  of person. The se people are  now being produced bu t with the  sho rtag es th at  we are talkin g abou t, the  es tim ate  of the  need of doubl ing  this  in the  next 10 yea rs at all levels,  this pa rti cu lar level nee ds to be increased a grea t deal  because the y pro vide the  qu ali ty con tro l in a sense of wh at  goes on in a laborat ory, of wh at goes on in the  physiot he rap y pa rt  of it.
Mr. Adams. And  this will con tinue  to be set  the n in the same fashion th at  pre sen tly  these cate gories are  set. I am try ing to det erm ine  wh at the  sec retary  has  in mind. To wh at  degree are you  going  to at te m pt  to imp rove the str ati fication  sys tem  th at  is set  for th on page  9, in othe r words , will you try to produce new job descrip tion s and so on.
Will these proje ct gran ts be car ried as pa rt  of the  edu cat ional pro gram of the  college?
Dr . Stewart . No, sir. I th ink the  refe rence on page  9 was the  fac t th at  we do no t know  all the  technologies th at  are  going to be from now on bu t they  are  evolving and  eme rging now, new  tec hnologies , new g roups.
This pro jec t gr an t provide s a means  for a school  to exp eriment with the  dev elopment  of a new type  cur ricu lum  or som eth ing  like this.
Fo r example, the re is now emerging  a specia list  in ru nn ing  hea rt- lun g mac hines who is in opera ting room s. M an y of thes e up to now have  been tra ine d on the  job by  the  surgeons who are using  heart -lung machines.
Now  th ey  are  beco ming nom enc latu res . One needs a cur ricu lum  th at need s to develop  a person who is an exp ert  in runn ing  h eart-l ung machines  t he y are used  now so often in ope rat ing . Tom orro w it ma y be some thing  else. The science, the t echnology , of medicine is advancing so fas t.
Th is pro vides a flexibility to exp eriment wi th deve loping new cur ricu lum s, new typ es  of technology.
Mr. Adams. Th is is cur ricu lum s within the pa rti cu lar schools you  are referr ing  to?
Dr . Stew art . That  is r igh t.
Mr . Adams. Fo r example, if we are successful at  sometim e in the  fu tur e in breakin g the pre sen t roa dblock s—well, let  us tak e hos pita l
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hierarchy, between intensive care, convalescent care, intermediate 
care, home nursing care, this will provide funds for school and hospital 
administra tion tha t might experiment with one type of breakdown 
you might have?

Dr. Stewart. Tha t is right. At this educational level tha t this 
bill is addressing itself to, this is not going to  cover the waterfront 
but  it would fit right in with what you are saying.

Mr. Adams. I think tha t would be an excellent program of addition. 
In other words, this can operate in the hospital administrator level 
as well as the specific health profession mentioned in here.

Dr. Stewart. If it is related into a college si tuation now.
Mr. Adams. In other words, the college or hospital administration?
Dr. Stewart. At this level of person tha t we are talking about.
Dr. Lee. I think we must emphasize the opportunity for flexibility 

tha t is possible by working with the colleges or the  universities in the 
development of heal th manpower. I think we share your own con
cerns about the present problem and the need to develop more 
flexibility and tha t is why this is done through the college or the 
university, not only to permit the institutions to develop new types of 
allied health personnel but  also to develop common curriculums for 
various types of allied health professions th at now exist. We hope it  
will be possible to break down some of these rigid boxes tha t we are 
in a t the present time.

Mr. Adams. I don’t think any of us have advocated a lowering of 
care. We are also greatly concerned about the fact that , well, for 
example, registered nurses and other highly qualified personnel are 
used across the board particula rly in the average hospital now to 
provide services tha t are far below their skills.

We don’t see the others moving in.
Thank  you very much, Mr. Chairman. I have nothing further.
The Chairman. Mr. Gilligan.
Mr. Gilligan. No thank you, Mr. Chairman.
The Chairman. I want to clarify one thing about the Vocational 

Education Act. Does that  act provide assistance for the training of 
the allied health professions personnel in 2-year schools?

Dr. Stewart. Yes, sir.
The Chairman. In other words, if we expand this bill to include 

2-year schools, we will duplicate programs under the vocational 
educational act.

Secretary Gardner. Yes, sir.
The C hairman. If we do, we will be trespassing on another com

mitte e’s jurisdiction tha t provides for vocational education.
Dr. Stewart. I don’t really know.
The Chairman. I am reasonably certain we would be. We are 

in the health services field and not in the other part  of it. Mr. Pickle.
Mr. Pickle. Thank you, Mr. Chairman.
I want to ask the Secretary, Is the American Bankers Association, 

or organizations who might serve as suppliers of private capital, in 
favor of this measure?

Secretary Gardner. Mr. Pickle, we have long and complex dis
cussions with them. I would like Jim Kelly to  comment.

Mr. Kelly. With respect to the health professions student loans 
I don’t believe tha t they have commented but  with respect to the 
conversion of the National Defense Education Act programs to 
insured loans, they favored the enactment of the Higher Education
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Act of 1965, they have expressed some concern on the rapidity of 
trying to move from the direct Federal loan to the insured loan in 
terms of the amount of credit th at exists now bu t they have evidenced 
tha t they favor the principle tha t is behind this and are concerned only with the speed of its transition.

Mr. Pickle. I assume tha t they have not cared to make the individual loans or general education loans in the past as a mat ter of 
inconvenience, among other things. I am not sure tha t they would 
want to get into these loans even on this basis unless they could loan a lump sum to a college or an institut ion to administer.

In effect what this does, as I understand it, is instead of the Federal Government providing funds, private capital is providing it with 
Government guarantee. But my question is, Is private  capital willing to put  up this money?

Mr. Kelly. Only experience will tell you the answer. But I think there are several reasons why we believe this will occur.
One, we have talked to bankers who indicate tha t i t is highly desir

able from their s tandpoint if they are able to make a secured loan, and 
this in effect is a secured loan because of the insurance behind it, to 
establish a relationship with the professional people who are at an 
early stage in their career, during the ir educational period, to establish 
with them a relationship tha t will be continued during their professional career.

We think it is also of interest  to both the banking institutions, to 
the students, and to the educational institutions to arrange for the 
collection process to occur through a financial institution rather than 
through educational institutions. So th at we feel a sense of confidence tha t the funds will be available.

As a mat ter of fact, I think you could feel a much greater sense of 
confidence tha t they will be available with respect to the health pro
fession student loans than with respect  to others because it is so clear 
tha t the borrower will be a person who will have a continuing interes t in this—with financial institutions throughout his career.

Mr. Rogers of Florida. Mr. Chairman.
The Chairman. Do you have a question?
Mr. Rogers of Florida. Yes, I do.
The Chairman. You go ahead. Then I  will recognize Mr. Springer next.
Mr. Rogers of Florida. Let me get this clear, too, because I  am 

somewhat confused now on how this applies. It  is my understanding 
tha t the bill is not just going to teach teachers on how to do these 
things but  it is going to take students and start them right in the first year of college.

Secretary Gardner. Yes, sir.
Mr. Rogers of Florida. Don’t you sta rt a program here of trying 

to train dental technicians right in the first year of college?
Secretary Gardner. Yes, sir. But  this program is designed for those students who are going then on to 4 years.
Mr. Rogers of Florida. I understand that . You have restric ted it  to a 4-year college?
Secretary Gardner. Yes, sir.
Mr. Rogers of Florida. In the definition of what your school 

would be, t ha t I  understand. But  the point I was trying to make—I 
knew the bill did not include it but  why is it tha t some program cannot
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be also coordinated with your other facilities, your junior college 
facilities which you do include in your nursing training program, do 
you not?

Secretary Gardner. I think I will ask the Surgeon General to 
answer this.

Dr. Stewart. Mr. Rogers, at the University of Florida now you 
have a school of allied health sciences which is training for the bache
lor’s degree. The inten t here is severalfold.

One of the more important ones is tha t in training at this level you 
want to train within a medical setting. The students are trained  
along with the doctors and the dentists, and this  is the group they are 
going to work with, and the nurses.

In the community college they do not have this setting to be in
volved in at all. They are trained at the technician level and then 
they go on to a practical experience thereaf ter. They are the  pract i
tioners in a sense. So they have two different levels of training in the 
technician level.

This par ticular  bill is aimed at this baccalaureate or masters degree 
level because it seems to be the biggest gap in the total program of 
training. The Vocational Education Act is training about 40,000 to 
50,000 people now at the technician level in the  1- to 2-year programs.

Mr. Rogers of Florida. In the 4-year colleges as well? Does not 
NDEA cover it in the 4-year college?

Dr. Stewart. The NDEA would cover anyone in the 4-year college 
on a loan program, yes.

Mr. Rogers of Florida. Certainly. Then why is it necessary to 
duplicate this?

Dr. Stewart. The only student aid in this proposed bill is for 
traineeships for people who are going on to serve as teachers or 
administrators, or to serve in fields requiring specialized training. 
This is not  providing a stipend to the individual for the first year of a 
baccalaureate degree. The bill is more importantly,  I think, aimed at 
creating the training situation, helping build the buildings, providing 
the support of the teaching situation.

The attempt  here is really to capitalize on a movement which has 
been occurring in the country: the development of allied health pro
fessions schools or allied health schools within the medical complex 
so tha t these s tudents will be trained with the people they are going 
to work with. You get quality  of training in the situation.

There are some 30,000 to 38,000 of these schools now. This effort 
needs to be accelerated a great deal, supported  a grea t deal more, be
cause we know tha t the 2-year training, 1-year t raining, is going to 
double probably in the next 5 to 10 years.

Mr. Rogers of Florida. If we support it.
Dr. Stewart. Through the Vocational Education Act.
Mr. Rogers of Florida. Yes; but don’t they have to be accredited 

in our nursing program, they have to be accredited to come in under 
the Nurses Training Act?

Dr. Stewart. The technicians requiring 1 to 2 years of training 
would come under the Vocational Education Act. This is the  group 
tha t will have to be expanded and about doubled; b ut we need to add 
a ratio  of supervisors, of highly specialized technicians, of teachers, to 
this increasing pool of people.

This is what this bill is attempting to do.
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The nursing p rog ram  you me ntion  com es u nder the  N urses Train ing  Act.
Dr.  L ee . Mos t of the peop le who go into these special fields such as medical tech nolo gy begin to spec ialize aft er  the ir second year  in college, the th ird  and  fou rth  years when t he y ta ke  special courses re lated  to these fields r at he r than  t he fir st 2 yea rs where the y ge t t he ir gene ral education.
Mr. R ogers of Flo rida. I not iced, too, th at  you  have  a prov ision in the  bill to increase the  per  diem here from  $50 and  $75 to $100 for the  Counc il?
Secre tary Gardne r. Yes;  we have th at .
Mr . R ogers  of Flo rida . Is  the re any reason  why this  is necessary ?Mr. K ell y. Mr. Rogers, as you  know ma ny  of the  stat ut es  which  provide the com pen sat ion  for mem bers  of panels and  councils were establ ished a t the  time th at  the  Federal  pa y ra tes were conside rably lower.
Th ey  were orig inal ly conceived  as authoriz ing  up to the  hig hes t levels in pa y rat es . We are  now a uth ori zed  to employ consult an ts at  a figure I th in k of $98 a day which I th ink is the  hig hes t pa y which can be made.
We ha ve  stat ut es  th at  autho rize thi s for newly autho rized  counc ils and no t for  the  o ld ones. We a re try ing to make it uniform throug hou t all legislat ion.
The C hairman . Mr . Younger.
Mr. Younger . I ju st  wa nt  to get  my oar  in on the  junio r colleges. Ac tua lly  you  are  going  to be tre mendously  shor t in your  facilities for tra ining . Many of the  junio r colleges are  going on up now to the  4-y ear  degree. You can’t ju st  say  a junio r college is the old classi fication.
We have  one th at used to be called a junio r college which changed  its  name  and  the y are  working  on up to the  4-y ear  course. They have good facil ities  to furn ish  nur ses  tra ining . I th ink we have to use all of the faci litie s, no t par t of them.
That  is all.
Th e Chairman . Mr . Springer.
Mr . Spr inge r. I hav e no questio ns.
Mr. C hairman . I would like  to again stat e th at  we do have  the  \  oca tional  Education  Act  which comes under an othe r comm itte e of thi s Cong ress.  Tha t ac t pro vides th is voc atio nal  tra ining  and turns ou t the people who ac tua lly  get  int o the working  area s.
I wa nt  to  th an k all you  gen tlem en for  coming and  co ntr ibuti ng  to th is pro gram.  You hav e done an excellent job.  Th is conc ludes our hea rings un til  tom orrow mo rning at  10 o’clock.
Secre tar y Gardner . Th an k you , sir.
(Whereup on,  a t 12:10 p.m ., the comm itte e recessed, to reco nvene at  10 a.m ., We dnesday, Ma rch  30, 1966.)
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H ouse  of  R e pr e se n t a t iv e s ,
C om m it te e  on  I n ter sta te  an d F o r eig n  C om m er ce,

Washington, D.C.
The committee met at 10 a.m., pursuant to recess, in room 2123, 

Rayburn House Office Building, Hon. Harley O. Staggers (chairman) 
presiding.

The C h a ir m an . The committee will come to order.
Yesterday when the committee adjourned we were having hearings 

on H.R. 13196, Allied Hea lth Professions Personnel Training Act.
Resuming this morning, we will have as our first witness Dr. 

Samuel Martin, provost of the University of Florida, Gainesville, Fla., 
representing the Association of American Medical Colleges. Dr. 
Martin, I see you have an associate with you. Will you ident ify him 
and then you may sta rt in with your testimony. You may present 
your s tatement in its entire ty in the record and summarize it or do as 
you wish.

STATEMENT OF DR. SAMUEL P. MARTIN, PROVOST, THE UN I
VERSITY OF FLORIDA, GAINESVILLE, FLA., ON BEHALF OF THE
ASSOCIATION OF AMERICAN MEDICAL COLLEGES

Dr. M a r t in . Mr. Chairman and members of the committee, 
my name is Samuel P. Martin. I am provost of the University  of 
Florida, which is located in Gainesville, Fla. I appear today in 
behalf of the Association of American Medical Colleges, a voluntary, 
nongovernmental body, which includes in its membership all of the 
accredited schools of medicine in the United States.

I am grateful for this oppor tunity to present our views on H.R. 
13196.

This bill, Mr. Chairman, involves two separate and quite distinct 
proposals. The first suggests measures designed to increase the 
number and quality  of medical technologists and personnel in other 
allied health professions. With this proposal and the measures sug
gested herein, our association is in wholehearted agreement. It  has 
our enthusiastic support.

The second proposal in the bill has to do with basic changes in 
the ongoing program of loans to students of medicine, dentis try, 
nursing, and other health professions. For these suggestions, our 
reaction cannot be called enthusiastic.
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I am no t going to read the tes tim ony. I prepar ed thi s for you.  I 
would jus t like to  speak for a few minutes  on th is pa rti cu lar prob lem. 
You are acute ly aware, I am certa in,  of the  problem  th at we face in 
the area of health. In the las t 50 years  there  has  been a marke d 
shif t from the acu te disease to th e chro nic  diseases, diseases which  
are  invo lved  in tak ing conside rabl e toll  of our pop ula tion .

In th is room  eve ry one of us on a sta tis tic al  ave rage  will have two 
chronic diseases. Thi s has  been shown by  a stu dy  done by  the  
Commiss ion on Chronic Illness. Ha lf of tho se diseases will be of a 
subs tan tia l na tu re  and half  of these th a t are  of a su bs tant ia l na ture  
could  be prevented  with  adequa te care given  at  the pro per time.

The refo re, I th ink you in Congres s have recognized the grav ity  of 
th is wave of chronic illness and you  also recognize the need  for in ter
ven tion  int o chronic illness. So, you  have  support ed  pa tie nt  care  
and in th is legislation you  are supp ortin g tra in ing in prepara tio n for 
a cad re of people to app roach th is prob lem.

In the tra in ing you have support ed  the phy sicians  in the pas t. 
Thi s bill, as I see it, sup ports  the allied health professions.  When  
one looks  at  the allied  health professions one divides  them  into two 
large  grou ps, one group th at  dea ls with theo ry  and skill an d applies  
the ory and skill to the prob lem.

The othe r group is people who ap ply skill to a prob lem. One 
group could class ify them selves as techno logists . The othe r as tec hni
cians . This bill sup ports  the  tra ini ng  of the  tech nologis ts and more 
im po rta nt ly  1 feel this bill has  provisions  for tra ini ng  teache rs in 
this  field because if we are going  to me et our need  we mus t tra in  
teachers .

Sect ion 781 to section  794 is well designed to cover su pp or t cons tru c
tion , it  cove rs support , basic su pp or t of thes e ins tituti ons, and I 
th ink  more  im po rta nt ly  it  has  a place for special su pp or t whereby 
these healt h profe ssions can  come tog eth er,  deve lop common core 
cur ricu lum s and  even deve lop adequa te tra ini ng  pro grams  so th at  we 
can  fac ili tat e tra ini ng  larg er numb ers  of thes e very skill ed people 
who can  help us in the  care  of pa tie nts .

Again , the adv anc ed tra ineesh ip I th ink is pa rti cu lar ly  im po rta nt  
because of our grea t need  for teache rs and the  compet ition th at e duc a
tion  has  wi th the  work sit ua tio n for the  teachers .

On page  18 of the  bill we dea l with the  forgiveness fea tur es of the  
bill. I th ink these are ve ry good. Th e forgiveness fea tur e has never 
worked very well w ith the  m edical stud en t b ecau se of hi s h igh  earn ing  
capacit y once he leaves. We in med ical  education  are acute ly con
cerned  as to how we can  g et the  docto r to the out lying individual and  
see th at  this  ind ividual gets  care .

I t would be our  feeling  th at  if we could ext end  it  to the  healt h 
rel ate d pei son nel  the re would be a grea t enc ourage ment to get health 
re la ted  personnel  into  these area s, and by  pu tti ng  he alt h rel ate d 
pers onnel in the  are a we w ould  in tu rn  make it an at trac tiv e situa tion 
for the  physician .

A physician has lea rned to use these peop le and have the m help 
him  w ith care , and when  he goes to an isol ated area he very  fr equently 
does no t have  an y of these peop le to help  him,  and therefore  he tu rns 
to an easier sit ua tio n where healt h personnel  are ava ilable.

So th at  I th ink con sidera tion  should be given  to the  forgiveness 
fea ture to the  he alt h rel ate d personnel, because  we believe in the  
long run  thi s will help  the  peop le in the  rel ate d areas .
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Now the second part of this deals with  the present financing and 
source of loans.

In addition to being a provo st, I am a director of a bank,  so that 
when I noted this bill I imme diate ly started my  tour of the banking 
directors abou t the possibilit y of pick ing up the older paper and ex
tendin g new credit, and I find that, as you well know, sources of money 
in banks— there are great demands on this, and it will take  us con
siderable  time to develop a reservoir of cre dit to transfer this to private  
banking.

Bein g a ban k director I migh t say tha t I have an interest hi its 
being ulti mately in the private sector. I think there are certain

firoblems, tha t there is so much adm inistrativ e work  with  these small 
oans, tha t y ou might even in the long haul, increase the cost of making 

these kinds of loans by  passing it to the bank.
Bu t the association would agree with  the position taken by  the

American  Council on Edu cation when the y testified abou t the for
giveness— abou t the loan feature in the education bill, and tha t we 
feel it would be catastrophic  to pass this featu re at this time, not 
giving us  time to find sources to finance these students from a p rivate  
source.

Thi s is the essence of my response. I wa nt to than k you ver y 
kin dly  for givin g me the opp ortu nity  to appear here.

(The complete state men t of Dr. Ma rti 1 follows:)

Statement of Samuel P. Martin , Provost, Univ ers ity  of Florida

Mr. Chairman and members of the subcommittee, my name is Samuel P. 
Martin. I am provost of the University  of Florida, which is located in Gaines
ville, Fla. I appear today in behalf of the Association of American Medical 
Colleges, a voluntary, nongovernmental body, which includes in its membership 
all of the accredited schools of medicine in the United States. I am grateful 
for this opportunity to present our views on H.R. 13196.

This bill, Mr. Chairman, involves two separate and quite distinct proposals. 
The first suggests measures designed to increase the number and quality of 
medical technologists and personnel in other allied health professions. With this 
proposal, and the measures suggested therein, our association is in wholehearted 
agreement. It  has our enthusiastic support.

The second proposal in the bill has to do with basic changes in the on-going 
program of loans to students of medicine, dentistry, nursing, and other health 
professions. For these suggestions, our reaction cannot be called enthusiastic. 
The facts of fiscal life in this year of ever-tightening credit force us to view these 
suggested changes in a highly successful program with some trepidation.

Turning now to the first point, we would express our agreement with the ad
ministration’s contention that  our country is faced with a decided shortage of 
medical and health-related personnel— a shortage which cannot be met withou t 
prompt and effective Federal assistance to those institutions responsible for 
training such personnel.

There is no doubt but that we are short physicians. Our institutions, with 
your help, are doing their level best to remedy that  situation. Nevertheless, 
with the constant growth of new knowledge and the consequent growth of new 
demands on the profession, we will not be able to meet the need for more physi
cians fully in the foreseeable future. It is of tremendous importance that the 
skills of the physicians we have and the many more physicians we will have be 
utilized in the most efficient ways possible.

This, gentlemen, means that we must greatly increase the available supply and 
quality of medical technologists and of people in allied health professions at 
both professional and technical levels. When we make available to the individual 
physician the optimum number of health-related personnel to round out his health 
services team, we confer upon him additional sets of arms and legs and ears ami 
eyes. We enable him to treat many more people and to treat them better. We 
enable him to husband his resources and take on personally only those tasks which 
require his peculiar skills and arts.
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Sections 791 through 794 of the bill before us seem well designed to increase the number and quali ty of health-related personnel. The programs of construct ion grants, basic improvem ent grants , special improve men t grants , and grants for the development of new methods parallel quit e close ly similar programs already  in existence for the training  of medica l personnel.
The  lat ter  programs hav e prov ed both effe ctiv e and acceptable to the profession, the schools, and the public. Th e newly proposed programs should prove equ ally  sat isfa ctory.  We urge their enac tment.
We are here a sking a group of schools, man y are new and most of them w oefu lly underfinanced, to tak e on new and hea vy burden s in the national  interest : to meet a serious natio nal problem. If the schools  agree— and I am sure the y will though the undertaking  means add itio nal  headaches tempered only by  the satisfaction of responding to the country ’s need— if the schools agree then Government must  real ize that it too is entering into a commitm ent. Congress should make a moral commitm ent to continue to defray  its share of the costs of school expansion not  just during  the year when  the Congress enthus iast ical ly endorses the program but through those many years when the schools will  be carry ing their unglamorous burdens. Short of complete  nationa l fiscal emergencies, these sort of comm itments must be kept.
Mr. Chairman, I have mentioned three of the four program s through which the bill proposes to increase  the number and qu ali ty of health-related personnel. I have  not  mentioned the program of traineeships for the advanced train ing of such personnel to serve as teachers, as supervisors and administrato rs or to serve in new specialities. With this program we are also in hea rty agreement. I single it out  merely to highlight  its impo rtance. In these particular fields, the problem of shortages  is not  only serious but it is agg rav ate d by the fact  that  to get  people com pete nt to teach  or supe rvise it  will be necessary to recruit  people already  work ing in these fields, in very short supply, and ful ly employed. If the y are to be recruited, the suggested  traineeship program is a must: an absolute minimum.
Mr. Chairman, let me now make a transition  from the first phase of the bill  to the second by making reference to a mat ter which would inv olve both . When we turn to the loan reimbursem ent provisions  of the bill beginning on page  18, we find a proposal designed to at trac t physician s to rural areas of doctor shortage char acterized by low-fam ily incomes. It  is to be done by means of an increase in the rate of foregiveness of loans made medica l s tude nts who subsequently practice  in such areas. We cert ainly have no objection s to such a provision  though I doubt its efficacy as a persuasive factor  in motiva ting physician s to loca te in such areas. If they do, and we shall certa inly  urge them to, it  will be prim arily  for far different reasons.
I would poin t out, however, that  it is in precisely  such areas of phys ician shortage th at  it  is most importa nt that we provide a ful l complem ent of health- related personnel to aid wha tever physicians are practic ing in such areas.  I would point out also that  since health-related personnel are freque ntly women and largely salaried, a bonus forgiveness featur e in a loan program would be very meaningfu l finan cially to such personnel and could prove a real  inducement to serve in such areas. Th e health-re lated  personnel are, of course, now eligible for studen t loans just as are other  unde rgraduates. Th ey  are not,  however, eligible for the  forgiveness features offered stud ents  of medicine.I would urge that this comm ittee giv e very serious consideration  to extending to medica l techn ologists and personnel in other  allied  heal th professions precisely the same loan forgiveness benefits for serving in shortag e areas as are now offered physicians or nurses and as are proposed for phys ician s and nurses in this bill.Yo u want the physician  in the sho rtage area, of course, but you  also wan t his arms and his legs to be there and th at ’s exa ctly  what heal th-re lated  personnel represent.
Now, Mr. Chairman, perm it me to comm ent brief ly on the loan provisions  of the bill.
Th e adm inis trat ion’s higher education bills hav e been considered by a subcom mittee of the House Com mittee on Edu cat ion  an d Labor. Thos e bills contain provis ions similar to those  in the bill we are now conside ring: provisions designed to encou rage stud ents  to refinance existing loans and to finance future  loans through the commercial lendin g market.
The Ame rican  Council  on Education, which  represents over  1,100 colleges and universities and some 231 education al organizations— of which our association  is one— testif ied on the loan provis ions of those other bills.
As regards attem pts  to encou rage stud ents to refinance their  previous loans, the American Council  on Edu cat ion  stated that  while it saw no part icular disadvan-
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tage to the student resulting from such an undertaking, it believed the attempt 
might adversely affect the new guarantee loan program.

The council said— and I quote— “ In view of the tight credit situation we 
believe the banks and other lending agencies will do well if they can make loans 
to the sizable number of new borrowers who are certain to be turning to them for 
assistance. To ask the banks to pick up old paper as well seems unreasonable 
and to the extent that they did so, we believe they would have to restrict sharply 
the money that  should be available to new borrowers” unquote. We concur in 
the council’s view and believe it is equally applicable to the corresponding 
provisions in this bill.

Finally, our association strongly supports the position taken by the American 
Council on Education with respect to proposals to substitute  commercial for 
Federal financing of student loans. We, too, accept and endorse the principle. 
We insist, however, that  any attempt to force the transition precipitously could 
be disastrous. We do not know how promptly or to what extent commercial 
lenders are prepared to offer these student loans. We do not know the nature 
or types of arrangements our institutions would have to enter into nor the length 
of time it would take to work out the many legal problems involved. Ye t our 
schools must make commitments to our students and our students must make 
firm financial arrangements in the very  immediate future.

We share the administration’s concern over the impact on the budget of con
tinued large annual appropriations for both the ND EA  and medical student loan 
programs. We believe the administration’s proposals merit the most serious 
consideration. We urge, however, as did the American Council on Education, 
and, again, I quote, “ that if changes are to be adopted, they be delayed until 
fiscal 1968, so that  the Congress, the banking community, and the higher educa
tion community may better assess their impa ct.”

In any case, and, in conclusion, Mr. Chairman, I would point out that  most of 
our schools of medicine are identified with institutions of higher education. Con
sequently, it is important  tha t the provisions for financing loans finally adopted 
by the Congress as applicable to schools of medicine be consonant with those 
finally agreed upon in the higher education acts. We urge the committee, which 
of course is autonomous and will make its own decisions, to g ive careful considera
tion to whatever decisions are arrived at by the Committee  on Education and 
Labor as regards those acts.

We greatly appreciate this opportunity  to express our views and, if we can be 
of further assistance to the committee, we shall be most happy.

Dr. Martin. I have here some material  for anyone who is inter 
ested to review. It  is the experience tha t we have had at the Uni
versity of Florida with the College of Health  Related Professions 
where we train  a large number of these people under one roof.

We have found this very successful. We believe tha t people who 
are trained together work together. In other words, if we can train 
our technologists under the same roof with our physicians we find 
when they go into the field they unders tand each other, they com
municate better,  and they work better.

Thank  you for the opportuni ty. If you have any questions I will 
be glad to answer them.

The Chairman. I would like to say, Dr. Martin, we appreciate 
your giving us the  benefit of your views and the way you have given 
them. It  has been in a very fine manner and most understandable.

Do you have enough of these books to give to each member of the 
committee?

Dr. Martin. Yes, sir.
The Chairman. I am certainly interested in your version of the 

training of these personnel at the Univers ity of Florida.
I am interested, too, in this loan program. You say tha t you are 

not wholeheartedly in support of this, being a banker, that you kind 
of got the idea tha t you thought it could be put  off and until a later 
time when you are ready for it.

Dr. Martin. Yes, sir; I think it can be put off until later. The 
only problem tha t worries me is that banks, as you recognize, have a
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certain amount of paperwork with each loan tha t they make. Here I am testifying as a banker and I must not.
I am a health educator. But there is paperwork with each loan. We have set up in the adminis trative part  of a university a mechanism for handling paperwork and unless we are careful the hank will have to duplicate this. This is why I am posing the problem.
The Chairman. Doctor, in this bill this loan program is not compulsory.
Dr. Martin. That is right.
The Chairman. It  is only permissive?
Dr. Martin. That is right.
The C hairman. It  would not hur t to pass it. As you become able to participate you could as time went by. We would not have to come back and pass another law.
Dr. Martin. The big problem is, don’t turn us off now until we can have the transition. That is all I am saying.
The Chairman. These loans would continue in the same manner unless private financing could come in. As you develop this capability then you could take over and it is there for you to do.
Dr. Martin. Tha t is right.
The C hairman. I would think tha t it would be wise to leave that  in the bill and let it be passed now. It does not make it compulsory on private financing at all.
Dr. Martin. Would we have an appropriation to cover our present program ?
The C hairman. I would assume th is would continue exactly as is and then private industry or private  financing can come in, as I understand it, the intent  of the bill.
Mr. Jarman.
Mr. J arman. No questions at  this time, Mr. Chairman.
The C hairman. Mr. Younger.
Mr. Younger. Thank you, Mr. Chairman.
Dr. Martin, you were speaking of the loan reservoir for loans. The AMA on their guarantee loan program have been quite successful. Last year in California they guaranteed loans of over a million dollars to students. They apparently have found a ready reservoir of credit in banks on their guarantee.
Dr. Martin. I think it just takes time to develop this. Tha t is what I am saying.
Mr. Younger. There must be a lot of banks now interested in these loans already through the AMA. They must have the machinery 

set up, tha t is my point. As far as the money, the banks have the money. It  is a question of whether they are interested in doing this. As I take it from the AMA report, they have found the banks quite willing to  make guaranteed loans.
In fact, the banks are willing to make any kind of loan if they are guaranteed they will not suffer loss.
Dr. Martin. Yes. I think it is really the transition because you 

are moving a large number over now tha t we did not have in this category before.
Mr. Younger. The question was asked the Secretary tha t rather  

disturbed  me. It  seems to me tha t you have to have the teachers first.
Dr. Martin. This is right.
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Mr. Younger. I gathered from the Secretary of HEW that they 
want 1,000 or 2,000 or 5,000 s tudents  immediately to go into training 
as technologists, and so forth. Where are you going to get the faculty 
to train them?

It  looks to me; tha t is, the horse must be put  out in front of the  
cart first. Am I right on that?

Dr. Martin. You are right. This is Operation Bootstrap. There 
is no doubt tha t i t has to be this kind of thing. It  is the hen-and-egg 
analogy and any other “where do you sta rt. ” You have to have the 
hen to have the egg and you have to have the egg to have the hen. 
And it is a circle.

By your subsidy here of teacher training you will allow us to take 
some of our people off the production line admittedly but in 1 year 
we can take a person with a bachelor’s degree and move them to a 
position of teaching, and by the efficient drawing together of these 
units we have been able to increase our effectiveness.

Now even the bachelor level personnel trains the skilled group so 
tha t our production here is moving in this but  we will have to make 
certain sacrifices the  first year to teach, and then we will build up our 
core n ot only of service people but  teachers.

Mr. Younger. How many additional students could you handle 
now?

Dr. Martin. Sir, in our existing facilities we would have great 
difficulty markedly increasing our class. We could increase five in 
each of our curriculum program probably. We are anticipating before 
our State legislature a large increase in our facilities and then we will 
double each of these classes with a new facility.

Mr. Younger. It  will take approximate ly a year though to do that.
Dr. Martin. That is right. But  we can increase our class now 

with your kind of support which we could give the faculty. The 
faculty is a problem. Space is a problem.

Mr. Younger. How much of an increase could the paramedical 
colleges take on top of what  they have in the way of doctor training 
at the present time?

Dr. Martin. You are asking me a question tha t I did not come 
today prepared to speak on because there are people who are far 
bette r able to speak on this. This would vary from school to school. 
Some schools cannot take another student. There are other schools 
tha t with proper support could enlarge their class.

The University of Florida, with the bill t ha t you passed last year, 
will increase its classes, probably even more than the bill is going to 
require us to. We are anxious to increase our output . I think tha t 
you as a spokesman for society are going to have to take a very broad 
look at this and recognize tha t you are supporting now a team and 
tha t turn ing out people in the health profession, there are a number of 
these who can, each time you produce them, double the potent ial 
product ivity of your physician.

If one looks a t what  a physician does in a day one finds many things 
tha t he does that,  if he had an adequately trained team, these people 
could allow him to see more people and give bette r service to the 
people.

So this bill, this kind of support is the same kind of suppor t you 
gave to increasing the size of the class of medical studen ts.

Mr. Younger. Thank  you.
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The  Chairman . Mr.  Rogers.
Mr . R ogers of Flo rida. Tha nk  y ou very much.
I am pa rti cu larly  pleased to se e'y ou  aga in, Dr . Martin . We are very pro ud of the  work  you are doing. Of course, I th ink all in our  State are pa rti cu larly  pro ud  of the  leader ship th at  ou r med ical  co lleges, certa inl y in the  med ical  field all over the  coun try , are doing; we are very pro ud of i t. This is a sam ple,  I thi nk , of wh at you  have alread y done  in the  par am edica l field.
Dr.  M artin . We hav e 25 in occ upatio nal  the rapy , 25 in physica l thera py , 25 in med ical  tech nology . Th en we have ab ou t 30 men we are tra ining  in reha bi litat ion  counseling. We have ab ou t 30 we are tra ini ng  in clinical psychology . We are  tra ining  in smalle r num ber s speech therap ist s, people who dea l with speech and  hearing  and commu nic ative  diso rders. We hav e the n our  college of pharm acy , our  college of n urs ing , Our college of n urs ing  has abou t 50 s tud en ts.
Because of lack of facil ities we have ac tua lly  had to reduce , tu rn  aw ay s tude nt s, sui tab le appli cants  for nursing in our  insti tut ion .
We have  ab ou t 30 stu de nts in tra ining , nurses  in tra in ing to tra in  themselves to be teache rs in jun ior  colleges.
Here aga in faci lities  stopped our  rec ruiting  in thi s are a and we ac tual ly  h ad  to tu rn  away peop le going for advan ced  degrees.
Mr . R ogers  of Flo rida . Now  the  provisions of th is bill y ou feel will be he lpful t o yo u as fa r as faci litie s are concerned an d ge tting  a suffic ient staff to  h elp tra in  this type  of personnel?
Dr . M artin . And  I th ink to all of t hose thin gs and one othe r thing in your  specia l supp ort will be an enc ouragement  for the educa tors to plan new ways of edu cat ing  the se people . In  oth er words, new common  core  cur ricu lum  for a number of these health professions.
Mr. R ogers of Flo rida . I was som ewh at concerned in discussing  thi s th at  they  en vision, accord ing  to the de pa rtm en t, th at  thi s should only apply  to the 4-year  colleges. I t would seem to me th at  some help  and aid should be given to jun ior  colleges to help  in this area. W ha t would be you r thi nk ing  along thi s line?
Dr . M artin . I would  hope th at  wi thin the—and  I am sure you th ink when we come to see you  we always  hav e some new problem— I would hope th at  the  n ext tim e aro und or as soon as we g et a core of tea chers  th at  we do pre pare to ask  y ou  to support  the tra ining  of the  skills th at  are  c arr ied  ou t in th e junior  colleges and  the technica l high  schools.
Medicine is A merica ’s t hi rd  l arg est  i ndustry . If  you w an t to call it an indu str y— I th ink it is an ind us try , it  is the th ird  larges t ind us try  and there  are going to be needs for va st  numb ers  of peop le in the  skills th at will come from  the  junio r colleges and  from the  tech nical high schools.
Mr . R ogers  of Flo rida. I was won der ing if it would no t be pos sible now, for ins tance,  because of the need for personnel to allow the  junio r colleges to pa rti cipa te  in thi s bill  where the y can increase  then- faci litie s, their  cur ricu lum  and their  teaching  staff , because  the y can help the 4-y ear  colleges by  help ing to fun nel  in peop le aft er  the ir firs t 2 y ears.
Dr . M ar tin . I th ink you are sup porting  them to a grea t exten t under the Reg ional Ed uc ati on  Ac t; isn ’t thi s true, vocatio nal?
Mr . R ogers  of Flo rida. Some. But  it  is qu ite  quest ion able as I un de rst an d it  as to how mu ch rea l aid has  been  given  them.



ALLIED HEA LTH  PROFESSIONS PERSONN EL TRAINING ACT 59

Dr. Martin. Yes. This I  am not  certain of. I thought you were 
supporting this under the Vocational Education Act.

Mr. Rogers of Florida. I presume there is some of that. I pre
sume there is help under the NDEA for all of the colleges in this field.

Dr. Martin. And I think this is the point tha t Congressman 
Younger brought up. We want to train the teachers and pass them to the junior colleges to train the skills.

Mr. Rogers of Florida. Do you see tha t the traineeships are more geared toward the teaching p art of it?
Dr. Martin. Yes.
Mr. Rogers of Florida. This is what I thought. Then the other 

phases are actually  getting personnel?
Dr. Martin. When you train a physical therapist or occupational 

therapist a percent of them at bachelor level will participate  in training 
the skilled people. So you are training teachers and at tha t level. But the tra ineeship is really the important thing in giving us a core of teachers.

Mr. Rogers of Florida. That is what I thought.  That is why I 
could not see why they would not let the junior colleges participate 
with their reservoir of people and their po tential in helping to turn  out dental assistants  and so forth.

Dr. Martin. This I think is because of the  4-year, their bachelor 
programs. Of course, the college at the  prebachelor gives the student well over 2 years of training.

Mr. Rogers of Florida. Yes. But they  could then move to a senior college. It  seems to me working in conjunction they could help 
solve the  problem much easier than excluding them from the program.

Dr. Martin. I am for anything tha t increases the junior college 
potential. I think  tha t the junior college in Florida, as you know, has an excellent system of junior colleges.

We look forward to this solving most of our health professional problems at the skill level.
Mr. Rogers of Florida. Thank  you very much, Doctor. Your 

testimony has been most helpful. Thank you, Mr. Chairman.
Mr. F riedel (presiding). Mr. Nelsen.
Mr. Nelsen. Thank you, sir.
In H.R. 12 we sought to give some assistance to the training of 

doctors and dentists. In this bill the other health professions are 
included. I am wondering, has there been a great increase in the tuition charges to the student?

When the Federal Government comes in with a program providing 
bricks and morta r and other assistance to the universities, has this 
resulted in an upward trend in tuition? This is a factor, too, so far 
as the s tudents  going into training are concerned.

Dr. Martin. I know of only a few private schools who have 
increased their tuition. So I would not be able to comment on this 
in a statistical sense. I would have to do it in an instance sense. 
I know two or three private schools who have increased or are con
templating. I don’t believe one has noted any increase generally in the State school tuitions.

Mr. Nelsen. I am hopeful tha t there will be sufficient assistance 
provided by the Government to the medical schools to pick up the 
slack between the added cost of the schools so that the student does not have to assume th at liability.
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I thank the gentleman for his fine statement. Thank  you very 
much.

Mr. Friedel. Mr. Satterfield.
Mr. Satterfield. No questions, Mr. Chairman.
Mr. F riedel. Mr. Broyhill.
Mr. Broyhill. No questions.
Mr. Friedel. Mr. Adams.
Mr. Adams. No questions.
Mr. Friedel. Thank you very much, Dr. Martin.
Dr. Martin. Thank  you very kindly.
Mr. F riedel. Now I have the pleasure of introducing the next 

witness. She is from Baltimore, a lady who has an outstanding 
record. I know she was one of the first ones to perform the successful 
operation on blue babies. She is from Johns Hopkins in Baltimore 
and her residence location is in Baltimore, Md.
STATEMENT OF DR. HELEN TAUSSIG, PRESIDENT, AMERICAN 

HEART ASSOCIATION, BALTIMORE, MD.

Dr. Taussig. Thank you very much, Mr. Chairman.
It  is a pleasure to be here today. I am here today representing the 

American Heart Association and testifying in favor of your bill, 
H.R.  13196.

Mr. Chairman, the American Hea rt Association has repeatedly 
testified before Congress concerning the shortage of both medical and 
paramedical personnel.

Last year our president, Dr. Carleton B. Chapman, when testifying 
before Congress on S. 596, the bill to establish regional medical 
complexes for research and training in heart disease, cancer, and 
stroke, said, and I  quote directly from his t estimony:

Bv far the  most imp ortant and  pressing aspect of the bill is rela ted to the staffing and  training.
Immediately after that , at the beginning of his te stimony needed 

for train ing personnel and the role of the medical schools, Dr. Chap
man said:

If the proposal to establi sh regional medical complexes is enacted, a large number of highly train ed people physicians and  nonphysicians, medical and  para 
medical, will be needed to staff them. At the  present time these  people are not 
available in sufficient numbers and  there  is only one source from which they  
can come: the  medical schools and the ir affiliated teaching hospitals (medical 
cen ters ). Then it follows inescapably , therefore, th at  if this proposal is to succeed, 
its most im mediate effect must be to  streng then  and expand the role of the medical 
schools a nd the affiliated hospita ls in the  train ing of physicians a nd othe r hea lth 
personnel.  Without such people in adequa te numbers , no amount of physical 
cons truct ion, or any other provision, will make the proposal to establ ish the 
regional  medical  complex, or even begin to approach  its goal.

Similarly last week Dr. James Warren, chairman of the Legislative 
Advisory Committee of the American Hear t Association, in his tes ti
mony before Congressman Fogar ty on the National Hear t Inst itute  
appropria tions, again emphasized the great need for increasing the 
training of medical manpower. To quote directly from tha t testi 
mony, he said, “The training of medical manpower is of paramount 
importance.” In our test imony of last year we emphasized this, and 
the events of the year support the validity  of this concept. We 
are desperately short of all kinds of hands for health.
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We need more physicians and nurses to run the hospitals and the 

clinics tha t a progressive nation expects to  have available. But  we 
also desperately need more scientifically trained people to help in the 
various activities tha t are not so apparent to most people, such as the 
laboratories tha t do the  research which is vital  to progress. Finding 
and training competent medical and paramedical people is a costly 
task; but it is one that , one way or another, must be done if we are 
going to  make available to the American people the kind of health 
protection we have been promising them.

The only testimony which the American Heart Association has given 
tha t could possibly be construed as suggesting tha t we had adequate 
manpower is that which I personally presented a week or so ago on 
behalf of H.R. 12953, the Internationa l Health Act.

In tha t testimony I made no pretense tha t we had adequate  man
power but I did maintain  tha t the International Health  Act was ex
tremely important. The importance was shown by the fact tha t Sec
retary of State Dean Rusk had said that , in a world fraught with the 
means to destroy mankind, cooperation in all areas in which coopera
tion is possible is not only desirable but essential. Medicine is as
suredly one area of common interest  in which we could cooperate for 
the welfare of mankind. Furthermore, in comparison with the man
power and the money our country  is pouring into  our war effort, the 
manpower and money requested for the peace and cooperation which 
would be established through the International Health  Act, was 
trivial.

Indeed there is no question tha t such an investment of money and 
manpower is a sound investment for this country. Therefore we 
should be willing to contribute some of our present manpower to the 
field of internationa l health, even if we are short of manpower.

We cannot deny other  countries even though we are somewhat short 
ourselves, because they need manpower even more than we do.

Everyone who has made a study of the number of doctors graduated 
yearly from our medical schools and the number of additional doctors 
who will be graduated by the expansion of our medical schools and the 
contemplated new medical schools, will realize when account is taken 
of our population explosion tha t the total number of doctors will 
scarcely keep pace with the present ratio of doctors to people. There
fore, if we are to meet the demands of the people for bette r medical 
care, expansion of our paramedical personnel is essential. H.R. 
13196 is designed for tha t purpose.

Section 791 concerns grants for the construction of teaching facili
ties for the allied health personnel. This is essential.

Section 792 concerns grants  to improve the quality  of training cen
ters for allied professional personnel. Surely there can be no argu
ment as to the necessity and our desire to maintain and improve the 
quality of our medical personnel, as they are the people who mus t be 
given increasing responsibility in the health of our country.

Section 793 concerns traineeships for advanced training of allied 
health professional personnel. This is both an essential and a forward- 
looking part  of the plan. Obviously it is impossible greatly to increase 
the paramedical personnel unless we can increase the number of quali
fied people to teach them.

Section 795, subsections 5 and 6, deal with the methods to en
courage private capital loans for students in medicine, osteopathy,
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dentistry, pharmacy, podiatry,  and optometry, and also students  in 
the schools of nursing. All of this is obviously necessary if we are to 
begin to meet the manpower needs of the medical and paramedical 
professions.

I am not a hanker and T do not speak about the  technicalities of the 
loan, but I should think tha t some loans in some form, are obviously 
necessary if we are going to begin to meet the manpower needs of the 
medical and paramedical profession, because many people are really 
excluded from the training by lack of finances.

Indeed, my only recommendation would be that in addition to the 
urgent need for the training which has been stated above, there is a 
great need for the training of practical nurses and household helpers. 
Therefore I would recommend tha t these categories of paramedical 
personnel might be included in the bill.

Finally, I have had the opportunity to read over the testimony 
which you are going to hear from the Medical Society of Medical 
Technologists. I wish to say tha t I heartily endorse every word of 
their support.

The only objection I can see really, myself, to the bill is the question 
on money and the question of how much funds we need.

Gentlemen, this country has the right to demand tha t good medical 
care be available for all. but  good medical care costs, and it is not 
to be had for free.

Good medical care requires a large force of well trained medical 
and paramedical personnel. If the country demands medical care, 
it must be ready to pay the cost of obtaining the people to give that 
care. Therefore, the American Heart Association wholeheartedly 
endorses this bill.

Thank you for permitting us to testify in behalf of the bill II.R. 
13196. Gentlemen, this concludes my prepared testimony. If there 
are any questions that I can answer, 1 shall be glad to do so.

Mr. Rogers of Texas (presiding). It is a pleasure to have you 
before this committee. I thank you for your statement.

Mr. Friedel, do you have any questions?
Mr. Friedel. I did want to compliment Dr. Taussig for a very 

fine statement. I have one brief question. How many additional 
doctors will graduate from Johns Hopkins this year  under the legisla
tion we have already passed?

Dr. T aussig. I don’t know the exact number but  I know they have, 
in each of the schools, tried to increase the number, but  again, the 
big problem is gett ing the staff for the new schools and keeping them 
going. I think we are pushing ahead as fast as we can.

Mr. F riedel. Thank you.
Dr. Taussig. If the dean were over here he would be glad to give 

you the exact figures.
Mr. Rogers of Texas. Mr. Springer.
Mr. Springer. Dr. Taussig, are you connected with the institu 

tion?
Dr. Taussig. I am professor emeritus of the Inst itute of Pediatrics 

of the Johns Hopkins School of Medicine.
Mr. Springer. You mentioned here that  this bill did not include 

the training of practical nurses. Is there any interest in Baltimore in 
a large practical nurse program over there?

Dr. Taussig. I don’t know if there is as much interest as there 
should be. It  seems to me th at with our shortage of nurses, practical
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nurses have to come in—practical nurses for the home. Massa
chusetts has a very good program for household helpers who are 
trained people to go in and held take care of the mother when she 
comes home from the hospital with a new baby, and also to feed the 
children breakfast before they go off to school.

Mr. Springer. I think, Dr. Taussig, that  is a most worthwhile 
program. May I say if you would care to investigate 1 am sure tha t 
the city of Baltimore does have a good manpower retraining act. 
Now all they have to do is to expand tha t to take in a school of 
practical nursing.

T will give you one which I know about which happens to be across 
the street from my home in Champaign, 111. Under the Manpower 
Retraining Act they rented a large home and they are in the process 
of training over a 9-month period. This is continuous and has been 
for over 2 years.

They turn out about 80 to 100 nurses every 9 months. These are 
practical nurses and they are people who formerly had no skills except 
probably they could do household work. In that community we have 
two of the larger clinics in the country. We have a tremendous de
mand in that  immediate vicinity for practical nurses.

This has been the solution to the problem in our community and it 
is one of the finest manpower retraining  features that 1 know anything 
about. Tha t is under the Manpower Retraining  Act.

Thank you, Dr. Taussig, for a very fine statement.
Dr. Taussig. Thank you, Mr. Springer.
Mr. Rogers of Texas. Mr. Jarman.
Mr. J arman. I am very much interested in your statement. I am 

certainly in complete agreement with you that  our Nation must 
concentrate on an accelerated program of training medical personnel 
at all levels of the profession. One thing tha t troubles me some is with 
reference to the subject on which you commented on page 2 and that is 
the contribution of some of our present medical manpower to the 
field of international health.

With the recognized shortages, the very real medical shortages, that 
we have here in the United States, I am having real difficulty in my 
own mind in coming to any conclusions as to how much we are jus ti
fied in contributing medical personnel outside this country  until we 
have achieved a b etter balance, a better supply in the United States,

I would be interested in airy fu rther comments you have to make.
Dr. Taussig. 1 think my answer there would be that we have a 

better supply of manpower than most of the other countries and cer
tainly a better supply than the countries for whom we are planning 
international programs. We also are a debtor country. We are 
bringing in more doctors from foreign countries than we send out to 
foreign countries.

We have an enormous number of doctors trained in the other  
countries who every year are coming into this country.

It seems to me th at we are only giving a little in propor tion to the 
amount we are receiving. We are drawing enormously on our medical 
manpower—I am not against it—which is going over in our war effort. 
But it seems to me it would be well to put something in their country 
in an effort toward good will and peace on the other side.

It is going to bring up the health of the foreign communities and 
tha t is going to bring peace and not unrest in the countries to whom we 
are exporting medical manpower. And it is not a very  large number
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who aie going. They are trying to get people to go over to train the 
people over there to work cooperatively with them.

Mr. J arman. Of course what is proposed is our own Government’s 
program of getting additional personnel into the international field. 
Now the manpower tha t you see—tha t you speak of coming to us 
from abioad—isn’t most of tha t on a personal decision basis lath er 
than any foreign government sponsored program?

Dr. Taussig. Yes, I think it is. I speak by general experience. 
Most of it is personal. I have trained a great many foreign doctors 
in the days when we were allowed to have foreign fellows through the 
International Health , and those who came over, recommended by 
their governments, wanting to be trained, have overwhelmingly gone 
back.

Mr. J arman. Thank you.
Mr. R ogers of Texas. Mr. Devine.
Mr. D evine. I have no questions.
Mr. R ogers of Texas. Mr. Rogers.
Mr. R ogers of Florida. Thank you, Mr. Chairman.
I appreciate your statement, Dr. Taussig. I think you have 

made a very excellent point about the need for training practical 
nurses. I share your feeling tha t perhaps these people should be 
included in this  sort of training bill. I have been t rying to find out 
why they have not wanted to use the facilities of junior colleges for 
any training. What is your feeling on that?

Dr. Taussig. I think the junior colleges might  go into high schools 
and stimulate the students  to do practical nursing. I know of 
instances where they have gone out into rural high schools. I go 
to Cape Cod in the summer and they have some very excellent young 
people who were stimulated in high school to go into training to be 
medical technicians.

Mr. R ogers of Florida. For instance, I know in the nursing 
program, the junior colleges in my State are turning out students who 
are doing very well with—in the State  examinations. They are in 
the top category. Yet we seem to not be willing to use this vast 
resource for getting people fairly quickly who can be put to work under 
the supervision of more highly tra ined people.

Dr. Taussig. Yes, there are many places in home nursing, many 
places in the hospital tha t a practical nurse can help.

Many a time at home, the person just  needs help.
Mr. Rogers of Florida. With the medical care program coming 

into existence this will accentuate  the need I would think for home 
nurses and for nursing care.

Dr. Taussig. I am sure it  will. I have of course been in favor of 
medicare, as you know, for some time but it has shown up the tremen
dous need. I know in Massachusetts  I was shocked to see the figures 
when they said tha t 20 percent of the hospitals and 80 percent of the 
nursing homes would not qualify for medicare and tha t there are 
practically no visiting nurses to send to the home.

The people are going to be disappointed for the lack of service they 
can get. I t seems to me it is up to us to bring in service as promptly 
as we can.

Mr. Rogers of Florida. Yes, I share tha t feeling very strongly.
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On this international health bill tha t was mentioned, actually we 
could probably stand some help from some other country. Our 
infant morta lity rate  is still quite high, is it not, for a country which 
has supposed to have reached the medical competence we have here? 
I understand some of the Scandinavian countries have reduced their 
infant morta lity far beyond ours.

Dr. Taussig. I am sure when we go and work with our foreign 
doctors we learn, too. We bring back good ideas to our country. 
This is not a one-way street we are sending those people out on.

Mr. R ogers of Florida. Thank you very much.
Mr. R ogers of Texas. Mr. Broyhill.
Mr. Broyhill. No questions.
Mr. Rogers of Texas. Mr. Kornegay.
Mr. Kornegay. Thank  you, Mr. Chairman. Dr. Taussig, it is 

certainly a pleasure to have you before the committee.
Dr. Taussig. Thank you.
Mr. Kornegay. It  is always a great gratifying experience for us 

to have one who has distinguished herself, as you have, in your chosen 
field of medicine.

I congratulate you on the wonderful work you have done over the 
years.

I, like some of my colleagues on the committee, have some mis
givings about this bill. You point up the question of money. I 
think some of us are concerned over whether or not this particular 
legislation actually gets to the heart of the problem, and tha t is 
training people to look after  the sick. We see it quite often in the 
doctor training program, the productiv ity is very limited. I want to 
congratulate you and thank you for coming over and giving us the 
benefit of your knowledge.

Dr. Taussig. It seems to me with the increasing demand for medical 
care, although it may be possible, it is very difficult to speed up greatly 
the training of the doctors. We tried it during the war. We can 
speed up the training of the  paramedical and we can increase use of 
the paramedical people. I feel this is a very important area of 
legislation in order to really be able to come give the people the care 
they want and to give it  to them promptly. That is why I think the 
money is well invested.

Mr. Kornegay. There is a great need for paramedical personnel, 
practical nurses, people who are—whose training is not so extensive 
and whose educational background need not be as intensive as tha t 
of the doctors or dentists.

Mention was made of the Manpower Redevelopment Training Act. 
It is doing wonderful things in training people.

Mr. Rogers of Texas. Thank you.
Mr. Satterfield.
Mr. Satterfield. No questions.
Mr. Rogers of Texas. Thank you very much, Dr. Taussig.
Dr. Taussig. Thank you, Mr. Chairman.
It  was a pleasure to be here.
Mr. Rogers of Texas. The next witness who will testify is Dr. 

Rovelstad along with Dr. Mann.
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STATEMENT OF DR. HOMER D. ROVELSTAD, DR. WILLIAM R.
MANN, BEN F. MILLER, AND BERNARD J. CONWAY, ON BEHALF
OF THE AMERICAN DENTAL ASSOCIATION AND AMERICAN
ASSOCIATION OF DENTAL SCHOOLS

l)r. Rovelstad. My name is Dr. Homer D. Rovelstad of Grand 
Forks, N. Dak. In addition to maintaining a private practice, I 
am a member of the American Dental Association’s Council on 
Legislation.

With me here today are Dr. William R. Mann, dean of the Uni
versity of Michigan School of Dentis try; Mr. Ben F. Miller HI, 
assistant secretary  of the American Dental Association’s Council 
on Dental Education; and Mr. Bernard J . Conway, chief legal officer 
of the American Dental Association.

We are testifying on behalf of the American Dental Association and 
the American Association of Dental Schools.

The associations we represent, Mr. Chairman, believe that  passage 
of H.R. 13196 can be of some benefit in improving the quality of 
training of dental auxiliary personnel. There can be no question 
but that assuring an adequate supply of highly trained health personnel 
in the years to come is one of the most pressing responsibilities facing 
the Nation.

The proposal presently before you is a step in the total effort to 
meet this responsibility. With your permission, I will ask Dr. 
Mann to comment in detail on the  provisions of H.R. 13196.

Dr. M ann. Mr. Chairman, H.R. 13196, as we understand it, 
would authorize a new 3-year program providing grants for construc
tion of training centers for the allied health professions, grants to 
improve the quality of such centers, traineeships for advanced training 
to prepare personnel for teaching, supervision, and other specialized 
functions and project grants to training centers to develop, demon
strate,  or evaluate curriculums for training of new types of health 
technologists. The bill is limited in applicability to training centers 
tha t provide programs “leading to a baccalaureate or equivalent de
gree or to a higher degree” with priority going to those that provide 
three or more of the curriculums to be specified in regulation of the 
Surgeon General.

Given this latter limitation, the bill is not applicable to all three 
dental auxiliary categories. The dental laboratory technician, the 
dental assistant, and the dental hygienist. Neither the dental labora
tory technician nor the dental assistant is trained at the baccalaureate 
level.

In addition, there exists both 2- and 4-year training programs for 
the dental hygienist and thus not even all of these training programs 
would qualify under the terms of the bill.

It would be a mistake, then, to view H.R. 13196 as mounting a 
program for the allied professions parallel in scope to tha t provided 
dentis try and medicine by the Health Professions Educational Assist
ance Act. The thrust of the bill we are considering today is toward 
supplying more teachers and administra tors to staff existing and 
projected educational programs and will not substantially reduce the 
present and growing shortage of dental auxiliaries.

There are at present 16 universities tha t have well-defined health 
science centers that  probably would qualify immediately under H.R.
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13196 as training centers for dental hygienists. In addition, we would 
judge that  some of the other existing programs would be able to qual
ify within a short period of time.

With regard to new programs, it should be noted tha t the American 
Dental Association and the American Association of Dental Schools 
both have policy urging that all dental schools do establish dental 
hygiene programs. About 20 of the schools do not now have such 
programs but some of these might be expected to react to the stimulus 
provided by this bill.

While precise statistics are not available, it is believed tha t the 
4-vear dental hygiene programs contribute  substantially to providing 
the personnel needed for teaching and dental public health. At the 
present time, there are three graduate programs in dental hygiene 
that are primarily designed to prepare supervisors and administrators 
for both 4- and 2-year curriculums.

Of the six exclusively 4-vear curriculums, only one is structu red and 
so designed as a total  of 4 years of dental hygiene education. The 
others represent the completion of 2 years of dental hygiene education 
and 2 years of additional general education in the arts and sciences.

Experimentation in the design of the 4-vear curriculum is, then, 
desirable and the provisions of H.R. 13196 for curriculum design and 
experimentation seems appropriate to this purpose. Such experi
mental programs could include—

1. Teacher training programs for the development of ins truc
tors and teachers in a 2-year dental hygiene, dental assisting, 
and dental technology programs.

2. Four-year curriculum development for the training  of 
public health dental hygienists.

3. Experimental investigations into the expansion of the 
duties of presently recognized auxiliaries, based upon the educa
tional experience of graduates from 2-year dental hygiene 
programs.

With regard to the improvement grants section, we believe that  the 
availability of such funds will prove useful in enabling the schools to 
enhance the quality  of their offerings. Similarly the traineeship 
provision should have the effect of broadening the opportunities of 
selected dental hygienists and make it possible for these superior 
students to prepare themselves for specialized service in the educa
tional and administra tive fields.

H.R. 13196, then, is well designed to make some contribution to the 
health manpower needs of the Nation and we support these aspects of 
the bill.

We would also like to comment on section 4 of the bill which in
creases the loan forgiveness for physicians who practice in low income 
rural areas. There also is a serious and well-documented shortage of 
dentists in many rural areas throughout the country and we believe 
the bill should be amended to provide equal inducements as between 
physicians and dentists.

Finally we, would like to comment on that  section relating to stu
dent loans. While our association does not feel competent to com
ment on the relative  fiscal merits involved in these a lternate forms of 
financing, we are concerned that nothing be done to jeopardize the 
continuing provision of loans to denta l students .
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There are many students who are now in dental schools who could not continue their education without loans under this program.We believe, consequently, tha t funds should be appropriated under present arrangements until such time as this new proposal be implemented without interruption of the program.
Mr. Chairman, the American Dental Association and the American Association of Dental Schools are grateful for this opportunity to appear before your committee on these vital matters. We would be glad now to try  and answer any questions you or committee members may have.
(The complete sta tement of the American Dental Association and the American Association of Den tal Schools follows:)

S ta te m e n t  o f  t h e  A m er ic an  D e n ta l  Asso c ia tio n  an d  t h e  A m er ic an  
A ss ocia ti on  o f  D e n t a l  S ch oo ls

Mr. Chai rman  and members of the committee, my name is Dr. Homer D. Rovel- sta d of Grand Forks, N. Dak. In addition  to main taining a private practice, I am a member  of the American Den tal Associa tion’s Council on Legislation. With me here toda y are Dr. William R. Mann, dean of the University  of Michigan School of Dentis try;  Mr. Ben F. Miller II I, ass istant secretary  of the  American Dental Associat ion’s Council on Dental Education , and  Mr. Bernard J. Conway, chief legal officer of the  American Den tal Association. We are testi fying on behalf of the  American Denta l Association and  the American Association of Denta l Schools.
The associations we represent, Mr. Chai rman, believe th at  passage of II.R . 13196 can be of some benefit in improving the  quality of train ing of denta l auxiliary personnel . There can be no question bu t th at  assuring an adequa te supply of highly trained  heal th personnel in the years to come is one of the most pressing responsibilit ies facing the  Nation . The proposal prese ntly before you is a step in the tota l effort to meet this responsibility . With your  permission, I will ask Dr. Mann to comment in detail on the provisions of II.R . 13196.Dr. M an n (comment ing). For some 5 years now, this committee has been deeply immersed in the  plans being made cooperatively  by priv ate  and public agencies to increase the Nation’s overall capab ility,  both  qualita tive ly and qua ntit ativ ely , for train ing health  professionals. Througho ut this time, the comm ittee has exercised its leadersh ip in a pru den t yet vigorous way, making real progress possible. The passage of the  Health  Professions Educationa l Assistance Act in 1963, and the  amendments to it  passed in 1965, are landm arks in the history of health legislation. Toge ther with  the  Nurses Training Act, it constitu tes the  hea rt of our effort to assure th at  the  American Nat ion has an adeq uate  supply of highly qualified professional heal th manpower.The legislation passed thus far, however, has rela ted primar ily to what  might  be called the major  professions, those who bear the  u ltim ate  responsibili ty for the well-being of the  patient himself. I refer here especially to the den tist  and the physician . We have, of course, long recognized t ha t the den tist  and the physician are not  the only professional workers in the  heal th field. They receive vita l assistance, assistance they mus t have, from many  allied or auxiliary  personnel.In the  field of dentistry, three  such categories of personnel can be identified. Fir st of all, there  is the denta l hygienist. The dental hygienist, who is licensed in every Sta te, is trained  to carry out  certa in procedures inside the  mou th th at  are necessary to the maintenance of oral health such as oral prophylaxis, taking X-rays, and  applying  topica l fluorides and these aspects of the hygien ist’s work is done under the  supervision and direction  of a denti st. Educatio n of the denta l hygienist is conducted at the college level. In 1965, there  were 56 2- and 4-year dental hygiene curricu lums and enrollment was approximately 3,850. Thirty  of these  programs are in den tal schools; 12 are in 4-year insti tutions and 14 are in junior colleges.
The second of the three denta l auxi liaries is the dental assis tant.  Her responsibilities are more direc tly related to the funct ions of the dentist himself. She works at  this  side, assisting him in providing dental care to each pat ient. In addi tion, the  dental ass istant typica lly will have some tasks to discharge in the  area  of office management. In  1965, there  were 64 1- and 2-year post-high-school technical-tra ining  programs for dental  ass istan ts. Approximately half are located in junior or community colleges. The tota l enrollment was approximately 2,800.
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Given what we know abo ut the new number of programs now being readied, by 
the  end of this  year  we can estimate that  enrollment will be raised to between 
3,400 to 3,800 students.

Finally,  the re is the de ntal labora tory  technician who has as his prim ary responsi
bility the  fabricatio n of prosthetic devices, such as fabrication  being carried out  
on the basis of detai led specifications ordered by the dentis t. There were, in 1965, 
five accredited schools of dental technology with  a train ing capacity of 33£ "stu
dents. Seven add itional schools have applied for and are in the process of a<̂ 5redi- 
tion. In the instan ce of all three  auxiliaries,  it should be noted, the  ac cred itatio n 
is by the  Council on Dental Education  of the American Dental AssocUtion.

The American Dental Association and  the  American Association of Denta l 
Schools have long recognized the important role th at  these auxil iary pejSSfin(4r- 
play in enabling dent ists to provide bet ter  den tal service and to care fpr’^ftoreO 
people on a more efficient and economical basis. Indeed, if there has been a 
change in the  charac ter of den tal pract ice within the  pas t decade or so, it is 
because many dent ists have been able to accompl ish this resu lt by employing 
formal ly train ed auxiliaries  to whom can be delegated necessary services th at  doF. 
not need the den tis t’s personal attent ion . .4̂ ,.,

There  is a shor tage  of formally t rain ed auxiliaries in all three categories. While 
the  den tal profession and  other inte rest ed groups have been involved for some 
time in vigorous efforts to remedy these shortages, it has become increas ingly 
clear  th at  more intensive assistance is needed.

H. R. 13196, as we und ers tand it, would auth orize a new 3-year  program pro
viding grant s for cons truction of train ing centers for the  al lied heal th professions, 
gran ts to improve the  quality  of such centers, traineeships for advanced  training 
to prepare personnel for teaching, supervision  and  oth er specialized functions 
and project gran ts to training centers to develop, demonst rate , or evalu ate cur
riculums for training of new types  of heal th technologists . The bill is limited in 
appl icab ility  to training centers th at  provide programs “leading to a baccalaureate 
or equivale nt degree or to a higher degree” with  prio rity  going to those  th at  
provide three or more of the curriculums to be specified in regulat ions of the 
Surgeon General.

Given this la tte r limitation , it is obvious th at  the  bill will not  be applicable to 
the  dental assistan t, the  dental labo rato ry techn ician  or, immediately, to all 
dental hygienis ts. It  would be a mistake,  then,  to view H.R. 13196 as a mounting 
program for the  allied professions paralle l in scope to th at  provided den tist ry 
and  medicine by the  Hea lth Professions Educatio nal Assistance Act. The th ru st  
of the Allied Heal th Professions Personnel  Act of 1966 is toward supplying more 
teachers and  adm inist rators to staff  existing and  projected educational programs 
and  will not  sub stan tial ly affect the  present and  growing shor tage  of den tal 
auxiliaries.

There  are at  present 16 universit ies th at  have well-defined heal th science 
centers th at  prob ably  would qualify  immediate ly under H.R . 13196 as tra ining 
centers for dental hygienists. In addit ion, we would judge  t ha t some of the other 
existing programs would be able to qualify  within a sho rt period of time.

With  regard to new programs, it should be noted th at  the  American Denta l 
Association and the  American Association of Den tal Schools both have policy 
urging th at  all dental schools establish dental hygiene programs. About 20 of 
the schools do not  now have such programs bu t some of these might be expected 
to react to the  s timulus provided by this bill.

While precise sta tist ics are not  available, it is believed th at  the  4-year den tal 
hygiene programs contribute subs tant ially to providing the personnel needed  for 
teach ing and denta l public heal th. At the present time, there  are three gradua te 
programs in dental hygiene th at  are primar ily designed to prepare superv isors  and 
adm inis trators  for  b oth 4- and 2-year curriculums.

Of the six exclusively 4-year curriculums, only one is stru ctu red  and designed 
as a total of 4 years of denta l hygiene educa tion. The others represen t the  
completion of 2 years of dental hygiene educa tion and 2 years of add itional  
general educa tion in the  a rts  and sciences. Experimenta tion in the  design of t he 
4-year  curriculum is, then, desirable and the provisions of H.R . 13196 for cur
riculum design and exper imentation seem appropriate to this purpose. Such 
exper imental programs could include:

I. Teacher train ing programs for the development of inst ruc tors  and  teachers  
in 2-year dental hygiene, dental assisting, and  dental technology programs;

2. Four-year curriculum development for the  train ing of public hea lth denta l 
hygienis ts;

3. Experimental invest igations into the  expansion of the  duties of presently 
recognized auxiliaries, based upon the  educationa l experience of gradua tes from 
2-year dental hygiene programs.
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With regard to the improvement gran ts section, we believe tha t the  ava ilabi lity 
of such funds will prove useful in enabling the schools to  enhance the qua lity  of 
their  offerings. Similarly, the traineeship provision should have the  effect of 
broadening the oppor tunit ies of selected denta l hygienists and make it possible 
for these superio r stud ents to prepare themselves for specialized service in the 
educational and adm inist rativ e fields.

H.R.  13196, then, is well designed to make some contribution to the  health 
manpower needs of the Nation and we suppo rt these aspects  of the bill.

In addit ion to these comments on the  Allied Health Professions Training Act, 
Mr. Chairman, the American Dental Association would like to direct the com
mit tee’s atte ntion to section 4 of H.R. 13196, which is concerned with loan re
payments by heal th personnel. This section  would amend  existing provisions 
of th e Public Health  Service Act to increase  annually from 10 to 15 percent the 
amount of a s tud en t loan that  will be canceled for each year a physician practices 
in a rural area characterized by low income. It also allows the tota l amount  of 
the loan, rat her tha n 50 percent, to be canceled. The association opposes this 
amendment in its present form as being discriminatory.

The purpose of the loan cancellat ion provision, as we understand it, is to  help 
persuade hea lth prac titioners  to establish practices in an area where there  is 
now a shor tage. Sett ing different cancellat ion rates  for physicians , as compared  
to dentists, is unjust ified without a clear showing t ha t there  is a sub stan tial ly more serious shor tage  of medical prac tition ers tha n dental pract itioners.

We know from our own surveys th at  there is a serious problem with respect 
to the  geographical distr ibution of dent ists.  For example, in a Sta te such as 
California,  with  a very favorable  dentist- to-population ratio  of 1 to 1,600, four 
counties range from 1: 4,500 to 1: 6,600. Again in Illinois, where there is a favorable  
statewide  ratio  of 1:1,600, 14 counties range from 1:3,500  to 1:9,300. Similar 
situations exist in most States.

Finally , we would like to comment on section  5 of H.R . 13196. While our 
associations do no t feel competent to  comm ent on the relativ e fiscal merits involved 
in these alte rna te forms of financing, we are concerned tha t nothing be done to 
jeopard ize the continuing provision of loans to dental stud ents. There are many 
studen ts now in denta l schools who could not continue thei r education without 
loans under this  program. We believe, consequently, that  funds shotdd  be app ro
pria ted unde r present arrangements unti l such time as this new proposal be 
implemented without  inte rrup tion  of the  program.

Mr. Chairman, the American Dental Association and the American Association 
of Denta l Schools are gratefu l for this opp ortuni ty to appe ar before your  com
mittee on these  vital  matters. We would be glad now to try  and  answer  any 
questions you or committee members may have.

Mr. R ogers of  Texas. Th an k yon  very muc h, Dr . Ma nn. Dr- 
Rovelstad , the re is one que stio n I would like to ask now. We are 
speaking of the  American De ntal  Associat ion.  How  ma ny  othe r 
denta l societie s or  professional associat ions  a re the re in A merica, in the  
denta l profession?

Dr . R ovelstad. There  are two, I belie ve. Is  th at  right,  Mr.  
Mille r?

Mr . M iller. I thi nk  the re are a numb er of allied denta l org ani za
tions. You  mean organizat ions such  as the  American Aca dem y of 
De ntal  Practice and  gene ral org anizat ions, such  as the  American  
College  of Denti sts?

Mr. R ogers of Texas. Wha t T m ean are  t he oth er groups. Wasn ’t 
the re an American Associat ion of De nt ist s th at  was formed, made up 
of denti sts  who disagreed with  the  l egis lative policies  of the  American  
De ntal  Association?

Dr . R ovelstad. Yes, sir.
Mr . R ogers of Texa s. How man y of those grou ps are the re— 

differen t grou ps?
Dr.  R ovelstad. May  I refer t hat  to Mr . Conway , please?
Mr . R ogers of Texas. Yes.
Mr.  Conway. Tha t is the only organizat ion  of th at  typ e that  we 

know of, Mr . Rogers.
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Mr. R ogers of Texa s. Wh at I am ge tting  a t is th is:  Percentagewise , 
how many of the practicin g denti sts  in the United State s does  the  
American  De ntal Assoc iation  rep resent ?

Mr.  Conway . The American  De ntal Association rep res ents more 
than  90 perc ent of the  practicin g de nti sts  in thi s coun try .

Mr. R ogers of Texas. 1 ga the r some of tho se are  sim ply  no t 
members of a ny  associat ion or any group?

Mr. Conway . 1 would assume th at . I believe th at  even th is 
organiz atio n which diss ents from the American De ntal Association 
policies requires its  mem bers hip  to  be in the American  De ntal  Asso
ciat ion or to be eth ica lly  entitl ed  to  mem bership in the  asso ciat ion.

Mr . R ogers of Texas. 1 wondere d, hav e you discussed th is legis
lation with tho se oth er groups?

Mr. Conway . N o, we do no t follow a policy of discussing with  
the m.

Mr. R ogers of Texas. Do you know  thei r posit ion on it?
Mr.  Conway . 1 do no t know their  posit ion on th is bill. Gen erally,  

1 th ink it is on record th at  t he y have opposed Federal aid to edu cat ion  
in any way.

Mr. R ogers of Texa s. But  90 perc en t of the denti sts  in the  Uni ted 
State s are mem bers  of the American De ntal  Asso ciat ion and  the  
American De nta l Associat ion is the one you  are spe aking for tod ay?

Mr. Conway . That  is true . I mig ht po int  out, Mr.  Ch airma n, th at  
this org anizat ion , the  Associat ion of American De nti sts , to which you 
refer , has nev er revealed  its mem bership and  refuses to do so for 
some reason.

Mr. R ogers of Texa s. Now is the sam e tru e, Dr.  Mann, of the  
American Asso ciat ion of De nta l Schools? Are all the  denta l schools 
mem bers  of th at  asso ciat ion?

Dr.  M ann . Yes, all the  denta l schools of the  Un ited State s and 
Canad a.

Mr.  Rogers of Texas. When you spe ak you spe ak for them?
Dr.  M ann . That  is right.
Mr.  R ogers of Texa s. Mr . Rogers, do you hav e a questio n?
Mr.  R ogers of Flo rida . Th an k you , Mr . Chairma n.
You have pointed up here  some of the concerns  1 have ab ou t this  

legislation. It very obviously does no t meet the  need of wha t it  was 
implied  it would , in my own mind anyhow. I t is—it looks like 
what it has turned  ou t to be is an edu cat ion  bill ra th er  than  a bill 
to tu rn  ou t some  pra ctica l medical people to  help  solve the health 
problem  of the  Na tion.

I am not sure th at  this has even come to the  righ t com mit tee  if 
we get  into ju risd iction.  It  might be t ha t this  ought to go to Educati on  
and  Labor .

Wha t you hav e poi nted up I th ink is one of the  great defects  of 
the  bill, and  I hope we can get the  De pa rtm en t of Health, Ed ucati on , 
and  Welfare to look this  over  and see about let tin g some of the  oth er 
insti tut ion s pa rticip ate , because, as you say,  it would  not  get to the  
prob lem of even helping denti sts  real ly, would it?

Dr.  M ann . Insofa r as s tim ula tin g a significant increase in the  n um 
ber  or supply of denta l auxi liarie s I agree  with  you. To be specific 
with  our denta l hygiene program, only  abo ut 10 percent of the  peo 
ple being tra ined now are  obtainin g a bacca lau rea te degree. So the  
bulk of these people  are being tra ine d in 2-year program s. Ju nior
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colleges and  com mu nity colleges are  enter ing  more  and more into 
thi s tra ining, and thi s would no t enco urage them.

Mr. R ogers of Flo rida . This would no t help their  situa tion or en
courage the m to increase  their  cap aci ty to tu rn  ou t thes e needed 
people?

D.r M ann. That  is right.
Mr.  R ogers of  Flo rida . How  ma ny  colleges, is it  16 denta l colleges?
Ur. M ann . De ntal  schools?
Mr. R ogers. De ntal  schools.
Dr. M ann. There  are 50 of them .
Mr.  R ogers of Flo rida . About how man y denti sts  do you  tu rn  ou t 

a yea r?
Dr.  M an n. 1 will ask Mr. Mil ler to answer  that .
Mr. M iller. About 3,400.
Dr.  M an n. Yes.
Mr . R ogers of Flor ida.  Wha t do you es tim ate  the ac tua l need is for 

denti sts?
Mr . M iller. A numb er of est imate s have been made of need, no t 

only for today bu t for up to 1970 and 1980. I th ink the  figure th at  
was pr et ty  generally  agreed upon , was th at by 1975 or 1980 we should 
ju st  about double the  numb er of the  prese nt ou tput  of the  denta l 
schools.

Mr.  R ogers of Florida . Wha t are the prospects  for meeting th at  
goal?

Mr.  M ill er . I thi nk  c urren tly  the re are  so me very good prospects 
as the  result  of the  He alt h Professions Educati onal Ass istan ce Act. 
Many of our  schools are cu rre ntl y expand ing the ir enro llments . 
Several  new schools are now e ither in planning for new c onstruct ion  or  
abou t to begin con stru ctio n.

Mr. R ogers of Florida . Thi s is enco uraging.
Mr. M ill er . Yes, it  is.
Dr. M ann. I th ink Mr . Rogers,  H.R. 12 has been most helpfu l. 

My  own school  is in the  process of expa nding.
We will tak e 53 percen t, 54 per cent more stu dents , jum pin g from 

97 to 150.
Mr. R ogers of Flo rida . Many of the medical schools hav e not 

been able  t o take  very ma ny new people . I th ink it would be helpful 
for the  reco rd if y ou could  sup ply  wh at the denta l schools hav e done  
as a result  of th at legis latio n then  and  how we would meet the goal?

Dr.  M ann. We will be glad to  supply th at .
(The inform atio n reques ted  follows:)
At th e end of the  current fiscal ye ar 14 applicat ions from new or existing dental 

schools will have  been funded under the Hea lth Professions Educa tional Assistance 
Act program. These facilities will provide 426 new places for dental students .

It  is estim ated  th at  if the  full amounts authorize d are appropriated during 
the  next  3 year s a  tot al of 700 new places will have been added.

Mr.  R ogers of Flo rida . Would you  agree then  th at  it would be 
well to  have thi s legislation apply  to, say , jun ior  colleges where the 
2-year  schools  can  bene fit from thi s con struction program ?

Dr.  M an n. If  I were writin g th is I would make it apply  to  the 
2-year de ntal  hygiene  programs which  would inclu de ma ny denta l 
schools , junior  colleges, comm unity  colleges, and I would  not insi st 
th at  these peop le who are being  effective ly tra ine d in 2 yea rs neces
sar ily  now be tra ined  over a 4-y ear  period.
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Mr. Rogers of Florida. Because you have found t ha t sufficient in 
many areas?

Dr. Mann. Yes.
Mr. Rogers of Florida. Thank  you. You have been most helpful.
Mr. Rogers of Texas. Mr. Broyhill.
Mr. Broyhill. I agree with the gentlemen from Florida this is 

a very excellent statement  which you gentlemen have given us. I 
know that  a lot of us have been very much concerned over the need for 
physicians and dentists and of course the health professions go along 
with these professional people.

I am very impressed with your statem ent tha t you felt that this 
legislation we are considering here makes some contribution to these 
needs. But, as I gather  the thrust of your s tatement, it is that then 
it really does not go very far toward meeting these needs.

Dr. Mann. We feel it  falls short.
Mr. Broyhill. How many do you feel tha t will be trained under 

this program in the field of dental  hygiene?
Dr. Mann. I did not understand your question.
Mr. Broyhill. How many do you feel will be trained under this 

program, additional personnel, for your profession of dental hygiene?
Dr. M ann. The number being trained in existing facilities probably 

would remain quite nearly the same. We do not think tha t existing 
facilities could absorb many more students. We feel tha t perhaps five 
or six schools might be inclined to move toward 4 year, initiate  4 
year baccalaureate degree programs.

So this would probably mean 100 to 150 studen ts a year  increase.
Mr. Broyhill. That would take, of course, some years?
Dr. Mann. It  would. And tha t is a small number. We are now 

graduating  each year about 1,500. We feel tha t probably tha t number 
should be doubled as quickly as possible.

Mr. Broyhill. Thank you very much, Mr. Chairman.
Mr. Rogers of Texas. Mr. Kornegay.
Mr. Kornegay. Thank  you, Mr. Chairman.
Dr. Rovelstad, thank you for your fine statement this morning. I 

know tha t you and your colleagues will be interested in hearing, if you 
don’t already know, that a junior college and technical insti tute in my 
home county in North Carolina, received the first gran t under the 
Manpower Development and Retraining Act 2 or 3 weeks ago for 
dental hygienists.

The program calls for training 60 dental hygienists. They have 
already within 2 weeks recruited or had 40 applicants for it. I 
portend a great future  in this particular area.

I appreciate your statement.
Mr. Rogers of Florida. Will you yield?
Mr. Kornegay. Yes.
Mr. Rogers of Florida. Don’t you think it would be perhaps 

wise to consider amending this bill by adding an additional section to 
assist junior colleges and hospitals in the training of allied health 
personnel rather than to have to wait and anticipate  another act 
coming up?

Dr. Mann. We would have no objection to that.
Mr. Rogers of Florida. Thank you.
Mr. Rogers of Texas. Mr. Satterfield.
Mr. Satterfield. No questions.
Mr. Rogers of Texas. Mr. Mackay.
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Mr.  M ackay. No questions, Mr . Chairma n.
Mr.  R ogers of Texas. Mr.  Gilligan.
Mr. G illigan . Mr . C hairm an, I  have no que stions. Off the  reco rd, I would like to comment.
(Discussion off the  record.)
Mr. R ogers of Texa s. Mr . Adams.
Mr.  Adams. Dr . Ma nn, on page  2 you refer to three categories. T 

though t the  denta l hygienists included all the  ladies in whi te th at  wander  aro und the  office.
Dr . M an n. Tha t is not true .
Mr. Adams. Who  tra ins  the  ass ist an ts and  the  denta l lab orato ry  

technician s as opposed to the  denta l hygienists?
Dr. M ann. Th e denta l ass istants are largely tra ined on the  job,  

in denta l offices. This is something which  is changing  and  the  denta l 
profess ion is doing ever yth ing  in its  power  to  change. It is dev elop ing 
and  we are enco uraging the  dev elopm ent  of formal pro grams of 
training, either 1 or 2 yea rs in length , and  prima rily  develop ing in junior colleges.

This again  would  even be som eth ing  th at  to us would  be a grea t 
help, some poss ibili ty of assisting junior colleges and comm unity  
colleges, to pre par e these people wi th a formal edu cation to become 
de ntal  assis tan ts in their own home  local ities  where they  will eventua lly  work.

Bu t rig ht  now most of the  tra ining  is going on in the  de nta l office.
Mr. Ada ms. In these 1- and  2-year tech nica l tra ini ng  prog rams, 

who is the re to tell thes e young ladies wh at  the y are going  to do?
Dr. Mann . Usual ly a local denti st.
Mr. Adams. A local d en tis t goes in ra th er  t han  a 4- or 6-year  de nta l 

hyg ien ist coming back and telling them  how to do it?
Dr. M ann . A denta l hygienist does not , ord inarily . Th eir  dut ies  

are different from those of a denta l ass istant. Her education is no t 
necessar ily pre par ing  to be a tea cher of denta l ass ista nts . A de nt ist  
with  some experience , and denta l assis tan ts are usually  doing the teaching in these programs .

Mr. Adams. A l aborato ry tech nic ian , now you men tioned there are 
only five of those  schools in the  country . Who is telling the  denta l 
tech nician how to perform his functio ns?  Is this  again somebody 
with  a 5- o r 6-year college edu cat ion?

Dr.  Mann . Gen eral ly the  pro gram would be headed  by  a de nt ist  
again  and  helped by a tech nician, a skilled technician. The reason 
I keep saying these prog rams are headed  by denti sts  is th at  no t only  
do we thin k this is ethi call y pro per  b ut  so m any time s it  is hard  to find 
the denta l assis tan t with the  academ ic backgroun d necessary for 
ap po in tm en ts in our  j un ior  colleges and  so forth .

Mr. Adams. In  oth er words, thes e programs to tra in  the  categories  
of the  people,  with the  exception  of the  d en tal  hygienists, which I will 
come  back to in a minute,  bu t the people who are act ual ly working 
in the  office at the  lower level-t ype  act ivit ies  are tra ined by others  
who are  in the  field and  not necessari ly by educato rs who have been 
throug h a full 6- or 5-year college program ?

Dr . M an n. That  is r ight.
Mr. Adams. In oth er words, one of t he oth er witnesses this  m orning 

talk ed ab ou t practic al nurses help ing people at  home. Mo st of her 
edu cat ion is from anoth er practic al nurse who has done it and  is
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telling another one how to do it rather than an elaborate educational 
program?

Dr. Manx. Yes.
Mr. Adams. And therefore if we simply train more people for 4 and 

5 years both at the baccalaureate and masters level we may well 
drain away some people who would otherwise stay in offices and work?

Dr. Mann. Yes. As far as dentistry  is concerned you would help 
to some extent with the further education of the dental hygienist and 
to no other  extent other than the preparation of teachers for dental 
hygienists and dental assistants. You would not increase the supply 
appreciably.

Mr. Adams. Is there some other type of examination or accrediting 
system for dental assistants and dental laboratory technicians?

Dr. Mann. There is an accreditation program for training.
Mr. Adams. If somebody comes out to be a dental laboratory 

technician, in X city does it vary State by  Sta te and county by county 
as to whether or not he can go to work?

Dr. Mann. If you will permit me I would like to ask Mr. Miller, 
who works in this field daily, to answer that.

Mr. Miller. There are two certification programs for the dental 
auxiliaries, for the dental assistants and for the dental laboratory 
technician.

However, these are voluntary certification programs and they are 
not conditions of employment. They would indicate competence and 
skill beyond the average dental assistant or dental laboratory tech
nician if a person were certified. There are national certifying boards 
for both auxiliaries.

Dr. Mann. If somebody is trained either in junior college or com
munity college or by a dentist to be a dental assistant and goes to a 
dent ist’s office and says I am a dental assistant and can perform, there 
is no board to be passed or no particular license.

No compulsory requirement.
Mr. Adams. Thank you, Mr. Chairman.
I have no further questions.
Mr. Rogers of Texas. Thank  you, gentlemen.
Dr. Rovelstad. Thank you, Mr. Chairman.
Mr. Rogers of Texas. The next witness is Miss Ruth  Hovde, 

Division of Medical Technology of the College of Medical Sciences 
of the University of Minnesota, representing the American Society 
of Medical Technologists.

Miss Hovde, it is nice to have you before the committee and you 
may proceed.

STATEMENT OF MISS RUTH HOVDE, PROFESSOR AND DIRECTOR,
THE DIVISION OF MEDICAL TECHNOLOGY, COLLEGE OF MEDICAL
SCIENCES, THE UNIVERSITY OF MINNESOTA, ON BEHALF OF
THE AMERICAN SOCIETY OF MEDICAL TECHNOLOGISTS

Miss Hovde. Mr. Chairman and members of the committee, my 
name is Ruth F. Hovde. I am professor and director of the Division 
of Medical Technology in the Department of Laboratory Medicine 
of the College of Medical Sciences at the University of Minnesota.

As a past president of the American Society of Medical Technolo-
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gists , T am app ear ing  on behalf of th is org anizat ion  whose act ive  mem
ber ship cons ists of 10,000 profe ssional medical tech nolo gists whose sta nd ards  of edu cat ion  and  cer tific ation meet the requir ement s of the  Council  on Med ical  Educati on  of the American Medical  Association as well as the  Na tio na l Commission on Acc redi ting .

A medical  tech nologis t h as an edu cat ional bac kgrou nd of 4 yea rs of academic and  professional stu dy  in bas ic sciences rel ate d to hea lth . Th ree  of these yea rs are  in college wi th the final year  in a hos pita l lab orato ry  app roved for clinical  tra ining.
As an educato r for the  pa st 20 yea rs in med ical  technolo gy, I am pleased to appear here  in support  of this bill (H .R . 13196) which  prov ides  for impro veme nt of the  qu ali ty  of educational pro grams  and  increase  in edu cat ional opportunit ies  for stu de nt s in the  allied  health professions.
You are all well awa re of the  overall fac tors involve d in the tr emendous task  of pro vid ing  to tal  healt h care to the  people of this Na tio n and  of the ma jor  prob lems of an adeq ua te  sup ply  of qual ified  personnel, and adequa te facili ties for service, edu cat ion , and researc h.
I am here  toda y to spe ak specif ically ab ou t only  one of the  allied  healt h professions, medical technology, which can  be defined b riefly as “ the  app lica tion of princ iples  of na tura l, physica l, and biological sciences  to the  p erform anc e of la bo ra tory  p rocedu res  w hich aid  in the  pre ven tion, diagnosis, and tre atmen t of disease.”
In  t he  la st 15 to 20 yea rs th e am ount of knowledge in all basic sciences rel ate d to healt h and disease  has exp and ed at  an incredib le ra te . Ev en  wi tho ut the im pa ct  of med icare and the regional medical  complexes, it  has been  e stima ted  t hat  th e uti liz ati on  of labo ra tor y services has  been  increasing betw een  10 and  30 p ercent  ann ual ly.
Th is increase  in service is no t merely  an increase  in numb ers  of exis ting  pro cedures bu t reflec ts also the  in tro du cti on  of new meth od ology and instr um en tat ion making possible more precise and  acc ura te de termi na tio ns  in less time . Co nt ra ry  to popu lar  opin ion such me tho ds and  instr um en ts require  more , no t less, scient ific edu cat ion .
The cri tica l sho rtag e of med ical  tech nologis ts has  developed pr ima rily because of lack  of sound educational pro grams  under good ins tru ction , lack  of a dequate  facil ities  for class rooms a nd labora tor ies , and  lack of f inancial su pp or t for edu cat ion al opportunit ies  in med ical  technolo gy.
The ear ly dev elopm ent  of labo ra tor y services relied on personnel wi th on- the-job or app ren tice ship tra ining . Now  with the  increasing 

sop his tication  of modern science in metho dology and uti lization, this pa tter n of tra ini ng  is outmoded , inefficient,  and  inept.  To meet 
to da y’s and , indeed , fu tur e needs , educational pro grams  for med ical  tech nology  r equ ire  emp has is on sound academ ic curr icu lum s pro per ly bal anced with clinical experience to pre pare the  g rad ua te for d emand s bein g made of h im.

Th e qu al ity  of any medical lab orato ry  service dep ends on the  qu al ity  of the  personnel. Fi rs t and  fore most, of course , is the  ind ivid ual  who mus t possess the  inte llige nce,  the  dev otio n, and  the  
in tegr ity  to do the  job.  But  this ind ividua l, however otherwise qual ified , mus t also have the  basic scien tific knowledge  and  skills wi th which to work .

Th is is ob tai ned through  a strong academ ic and professional pro gra m un de r the be st instr uc tors  a vail able . But  no m at te r how excel
lent  a pro gra m may  be in co nte nt  and ms tru ction , it  mus t also be
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given in proper physical facilities. To go fur ther, good programs, in
struction, and facilities are meaningless without students.

Opportunities for loan, scholarship, or traineeship programs for 
students in medical technology at the collegiate or graduate level have 
been pract ically nonexistent. Financial assistance for students must 
be made available if the shortages are to be corrected.

To my knowledge there are no current valid figures regarding exact 
needs in medical technology education specifically or in allied health 
fields generally. Therefore I  am going to draw on my experience a t 
one university, the University of Minnesota , on the assumption that  
this situation is not unique but rather is representative of the  whole.

For the past year I have served as a member of the ancillary profes
sions subcommittee of a large committee on the future planning for the 
health sciences a t the University of Minnesota. This subcommittee 
was charged with the responsibility of envisioning future activities in 
the ancillary health professions under optimal programs with reference 
to faculty, to facilities, to space needs and location, and to student 
numbers and services, and with special consideration to local and 
national health needs.

This committee has completed a preliminary study on 14 ancillary 
disciplines; 7 are established teaching programs and 7 include partially  
developed or proposed programs.

Although these following data are s trictly  preliminary and in some 
instances incomplete at this time, they are significant. From the 
survey it is estimated that for the ancillary programs in 5 to 10 years, 
40 percent increase in physical facilities—classrooms, laboratories, 
et cetera—over present facilities will be needed with a 100-percent 
increase in 15 to 20 years.

It  is estimated tha t student enrollments in the ancillary professions 
will increase 75 percent over the present numbers in the next  10 years 
and up to 120 percent in the next  15 to 20 years.

It  is estimated tha t an 80 percent increase in academic faculty over 
the present numbers will be needed in 5 to 10 years, with a 175 percent 
increase in 15 to 20 years.

These estimates—and again, I must  emphasize these figures are 
preliminary and incomplete—point up dramatically  the immediate 
need and urgency in providing for bette r facilities and for more 
teachers in these areas.

In the United States today there are only 10 universities offering 
graduate education in medical technology. Only at  the University of 
Minnesota and Temple University are teaching methods and educa
tion courses incorporated with the scientific course of study  to provide 
graduates specially trained as teaching supervisors and instructors 
for medical technology.

These qualified teachers are needed in the 780 hospita l labora tories 
to teach the fourth year of clinical training for the medical tech
nologist, and other specialized courses.

It  is obvious tha t two gradua te schools cannot begin to provide 
the number of instructors  needed for these expanding educational 
programs, even if they w*ere filled to capacity. Here again, may I 
borrow from the experience of the University of Minnesota.

Since our graduate program was established 7 years ago, only 28 
applicants have been accepted. Of these 28, 4 have completed the

62 -7 07 — 61 -6
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requirements for the  M.S. degree, 5 are cu rre ntl y ma tric ula ting, and  
the  remaining 19 were unable to rem ain  in school because of lack  of 
funds.

There  have  been no tra ineesh ips  avail able for t hem , and they had to 
rely on pa rt- tim e employme nt to support  them selves and sometimes 
the ir families. Ho lding a job  while  mee ting  scho lastic and academic  
dem ands of g radu ate school is difficult.

During these  7 y ears ther e were 66 oth er appli can ts for the  gr ad 
uate program in medical technology, 40 or roughly 60 percen t, were 
not accepted because of ina dequate  un de rgrad ua te prepara tio n, and  
26, or rou ghly 40 percen t, who were adequa tel y prepar ed were re
fused admissio n because of lack  of space and  fac ulty advisers.

To me these figures  emphasize aga in the  urgent need for funds for 
impro veme nt of un de rgr adua te programs as well as funds for facili ties, 
facu lties , and  trai nee ships on the grad ua te  level.

An oth er are a of need  in medical techno logy edu cat ion  aris ing from 
the  expan ding sc ientif ic knowledge and  m etho dolo gy is in the  emergin g 
role of the  special ist as an esse ntia l and inte gra l pa rt of lab orato ry  
services. Fo rtu na te ly , the  sound basic  academ ic pre parat ion  in 
medical tech nology  prov ides  the  fou ndation on which the  person 
can  the n bui ld his acquisi tion  of knowledge  and  use of skills with in 
the  are a of the  special ty.

Pro grams  spec ially  designed to tra in  the  immunohematologist, viro l
ogis t and  mycologist are examples. The inclu sion in the  legis lation 
of gran ts to deve lop new or improved  cur ricu lum s for tra ining  is 
fars ighted.

We can not  speak of responsibi litie s of e ducat ional insti tut ion s wi th
out includin g prov isions for con tinuing edu cat ion . As professional 
people, medical  technolo gists are well awa re th at  edu cat ion  does not 
and  cannot end with a degree at the baccala ure ate  or gradua te  level 
but ra th er  is a con tinu ing  process.  The scientific discoveries and  
changin g methodo logies appl ied to lab orato ry  medicine intens ify 
the  need for seminars, symposia, workshops, tutori als , insti tut es , 
and so for th, on a short -te rm  basis.  Bu t again, such  programs are 
expensive  and  need sup port for bo th the  pa rti cipa nt  and  the  in st itu 
tion . Schools should be encouraged and  assi sted  in deve loping a 
wel l-in tegrated sys tem  of con tinuing edu cat ion al prog rams.

On behalf of the  members of the  American Society of Med ical  
Technologists,  I than k you for this  op po rtu ni ty  to give some of the ir 
views on medical technology edu cat ion . Ours is a you ng profe ssion 
and your understandin g of the  rela ted  manpower and  ed uca tion  needs 
is sought.

You r appro val of assi stance in deve loping edu cat ional programs,  
opportu nit ies  for stu dents , teaching facilit ies, and  expansion  of educa
tional  faci lities  will enab le medical tech nolo gists to con tinu e giving 
hig h-q ua lity  service on an expand ed level.

Mr.  R ogers of Texas. Th an k you , Miss Hovde. Mr.  Rogers, 
do you hav e any questions?

Mr. R ogers of Flo rida. Th ank you , Mr.  Chairma n.
I th ink your  sta temen t is exce llent . You point up here an area 

th at  does need help, I am sure, as we try to find increased services for 
the people in thi s coun try . Do you have any program  for tra ini ng  of 
med ical  tech nologists,  say in the  jun ior  college pro gram—2 y ear s and  
the n 1 year in a lab orato ry , or any such program?
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Miss  H ovde. At  our  pa rti cu lar  ins titut ion  we do have a tra ining  
program  for med ical  lab orato ry  ass istan ts.  Th ere  are abo ut a hun
dred  such program s thr oughout the  co un try  at thi s subcollege level 
or voc atio nal level.

Mr . R ogers of Flo rida. Would the re be any reason why it would 
not be feasib le to inclu de those in this legislation?

Miss H ovde . It  is my  understandin g th at  legis lation  under the  
Vocational Ma npower Act, for example, has provided lor  thi s type  of 
person. One of the reasons why, in my  opin ion,  some of these pro 
gram s have had  great difficulty in ge tting  off the  ground  is th at  they  
have  had  no one to  t each in them .

Mr . Rogers of Flo rida. Yes, J can underst and thi s prob lem, bu t 
while we are try ing to  teach, we also wa nt  to  try  to produce them at 
the  same time . I wonder if it would  no t be wise to at las t make 
ava ilab le the  benefits  of this  law to any reason able insti tut ion  th at  
can help contr ibu te.

Miss  H ovde . I am str ic tly  in favor of a ny th ing th at  is going to help  
us in thi s to ta l problem  of providing  qualified lab orato ry  personne l.

Mr.  R ogers of Flo rida . Now you  say  the re are only  two colleges 
th at  are doing gradua te work in the  tra ining.

Miss H ovde. Inc lud ing  edu cation.  There  are 10 universities th at  
give gradua te work in medical technolo gy, emp has izing one of the  
basic  sciences areas, and  2 of the  10 include in their  curr icu lum  specifi
cally courses in edu cat ion al adminis tra tion and  educa tional  metho ds.

Mr. R ogers of Flo rida . How ma ny do you  th ink  would be en
courage d to do thi s as a result  of this bill?

Miss  H ovde . As T say  in our  own expe rienc e we had  to tu rn  down 
all of these applican ts because we did no t hav e space and  money  for 
them.  Tt was a good group.

Mr.  R ogers of Flo rida . I mean how ma ny  insti tu tio ns  do you 
th ink  would  be encouraged as a result  of thi s legi slat ion?

Miss H ovde . I th ink the re would be many insti tu tio ns  th at  would 
be enco uraged to do thi s if the y had space, fac ult y, faci litie s to  do this. 
T believe this is an im po rta nt  p ar t of you r legisla tion , to enco urage the 
dev elopm ent  of new pro gra ms  and new cur ricu lum s.

Mr. R ogers of Flo rida. Tha nk  you  very much.
Mr.  R ogers of Texas. Mr. Nelsen.
Mr.  N el sen. I wish to welcome a fellow Minneso tan  before this 

com mit tee . I might mentio n th at  the name  Ho vde rings a bell with 
the  Golden Gophers .

Miss H ovde. That  is r igh t.
Mr. N elsen. W ha t per cen t of the stu de nt s who hav e finished  

your medical school in Minn eso ta st ay  within  the  Sta te?
Miss Hov de. Th e major ity  of our  g radu ates  in medical tech nology  

st ay  within the St at e of Minn eso ta.  I would say roughly 60 perce nt 
at lea st would st ay  in the  Sta te.

Mr. N elsen. W ha t abo ut the School  of Public He al th  Nursing ? 
I th ink we pioneered in th at  program . Man y leav e the  St ate,  do 
they  not?

Miss  H ovde . I am sorry, I hav e no inform ation  on th at .
Mr. N elsen. Of course the  reason I ask  the quest ion  is to em ph a

size th at  it would seem justi fied  th at  there  be some a ssistance  through 
the  Congress  to the medical school and to a school of publ ic nur sing 
because some  of the stu de nts who are  tra ined  in the se schoo ls go to 
othe r State s which do not  have such facili ties.
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Miss Hovde. It is of interest, if I may include this little bit of 
information, as I  s tated  the four people who completed their masters 
of science degrees in medical technology have gone to institutions of 
higher learning to four other States to fill a need there.

Mr. Nelsen. I was interested in your testimony on page 4. What 
do you mean by the term immunohematologist?

Miss Hovde. Immunohematologist is a person trained specifically 
in immunological procedures—well, the closest I come to it would be 
in allergies, the whole field of human sensitivities tha t we are hearing 
so much about now and in the whole field of blood transfussions. 
All of this comes into work of an immunohematologist.

Mr. N elsen. I think we all agree tha t a great stimulation could 
result from some additional Federal funds as would be provided in 
this proposal. However, we always seem to find ourselves with more 
requests that we have dollars. Sometimes after a program has become 
established, funds are cut off. For example, in the  land-gran t colleges 
areas, the school milk program, and so forth.

At the present time there Is some possibility tha t these may be 
cut back. It  may be restored. However, with programs of this 
kind we always have to anticipate tha t the faucet will be turned off, 
and you may be left with the program on your own.

Be tha t as it may, we are happy to have your testimony. Certainly 
there appears to be a great need in these  fields.

Thank you so much for coming in from the great State of Minne
sota to address the  chairman who is from the lesser State of Texas—we 
will change th e record later, Walter.

Mr. Rogers of Texas. I was wondering if the gentleman would care 
to identify the Golden Gophers.

Mr. Nelsen. Yes; our great football team at the University of 
Minnesota is known as the Golden Gophers.

Mr. Rogers of Texas. Mr. Kornegay.
Mr. Kornegay. I have no questions.
Mr. Rogers of Texas. Mr. Adams.
Mr. Adams. Miss Hovde, I have very much enjoyed your sta te

ment. Again you have defined for us these various levels of medical 
technicians. 1 should ask again the same question tha t I did of the 
prior witness.

Do we by emphasizing in our programs too heavily the terms of 
the educational requirements place on our students a burden tha t 
they cannot follow through financially and, therefore, would we not 
be b etter  off, for example, in the community college system, to go to 
the European gymnasium system of developing technicians?

Miss H ovde. I am very much opposed to this type of education 
for the  graduate professional medical technologist.

Mr. Adams. Where do we break them? Apparen tly you have this 
broken down into training educators and training them to t rain those 
who actually work in the  field?

Miss Hovde. There are two classes of laboratory personnel, those 
who are called laboratory assistants who usually have 1 year of 
training or 2 years of training in programs being developed within 
the junior colleges. The other class of medical technologists is the 
4-year professional medical technologist.

Anything beyond that is just as any o ther profession, a step beyond.
It  is t rue tha t many of our baccalaureates, many of them do con

duct the actual teaching in the hospital. Tha t is true.
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Mr. Adams. In  o the r words , they  would be aide d by this  in  p roduc
ing people  who would go back into eit he r the  jun ior  colleges or the  
othe r areas and  in st ru ct  the  lab orato ry  ass ist an ts as opposed to 
technologists?

Miss  H ovde . That  is rig ht.  I th ink  the  time  has  passed for us to 
wa it for our  educato rs and admi nis tra tor s to rise through  the  ran ks  
by reason of experience  alone to do this.

Thing s are moving  too rap idly. We hav e to provide some pro vi
sions to give these people some assi stan ce in pro vid ing  instr uc tors for 
lab orato ry  personnel. In  my  own opin ion I th ink  it is very unwise 
to talk abou t increasing the aux ilia ry pers onnel wi thout pro vid ing  
instr uc tor s for these personne l.

Mr . Adams. Th is is one of the problem s w'e have, our  pro duction 
of the  var ious st ra ta . We find this no t only  in the medical  field bu t 
all over, a series  of st ra ta  have  come down historical ly from  the  pa st 
to pre vent the  pro duction  at  the lower level  of a numb er of people 
who may no t be qual ified  financ ially,  mot ivew ise, and  a lo t of oth er 
ways , to do the  more  com plicated  jobs.

We are using highly  tra ine d pers onnel to do these jobs. We w'ant 
to avoid using  skilled personne l for lower level jobs.  This is wh at  
we are searchin g for.

Miss H ovde. That  is right.  We do need  the  lab orato ry  ass istant. 
We need  them very badly  because the re are ma ny  areas within lab o
ra to ry  work th at  are rep eti tive, th at  requir e a cer tain degree of skill 
th at w'e can tra in  to do thi s typ e of thing; thu s, w'e relieve the  tec h
nologist  for  the more dem and ing  skills  in chem ist ry and  in  o ther  are as.

Mr. Adams. You feel this bill will produc e the  peop le w’ho can  do 
thi s ins truction?

Miss H ovde. Yes;  I do.
Mr. Adams. Tha nk  you. I have no fu rth er  questions.
Mr. R ogers of Texa s. Th an k you, Mis s Hovde , for you  stat em en t 

and  your kindness in answer ing the  questions.
That  conc ludes the  tes tim ony thi s morning.  Th e com mittee will 

sta nd  adjourne d un til  10 o’clock in the  mornin g.
(Wh ereu pon, at  11:45 a.m., the com mittee  adjou rne d, to reco nvene 

at  10 a.m., Th ursday , Ma rch  31, 1966.)
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H ouse  of  R e pr e se n t a t iv e s ,
C om m it te e on  I n terst a te  an d F o reig n  C om m er ce ,

Washington,  D.C.
The com mit tee  me t at 10 a.m.,  pu rsua nt  to recess, in room  21 23 , 

Ra yb urn House Office Build ing,  Hon . Ha rle y O. Stag gers  (chairm an)  
pres iding.

The C hair m an . The hearing  will come to order.
Yeste rda y when we adjourne d we Mere havin g hearings on H.R . 

13 19 6,  the  Allied He al th  Professio ns Personnel  Train ing  Act of 19 66 . 
We resume hearings tod ay.  I am going to call on our  colleague from 
At lan ta,  Ga. , Jim  Ma cka y, to int rod uce  our  firs t witn ess, who is a 
cons titue nt  of his from  the  State of Georg ia.

Mr.  M ac ka y. Th an k you , Mr . Chairma n.
Dr.  Godwin happens to be more  tha n a constituent.  Th at  is w hy 1 

wanted to make a feM' r em ark s abo ut him. A lit tle  more tha n a yea r 
ago when T Mas j us t tak ing  my  posi tion as a freshma n Congres sman, 
Dr . Godwin wras tak ing  up his r esp ons ibil ity as p res ide nt of t he Fu lto n 
Co un ty Med ical  Society, which is the  largest society  of physicians in 
Georg ia.

We are neighbors, friends,  fellow church mem bers . We were 
talkin g abou t the  fac t th at  the re had  som etim e ago been a mi sunder
sta nd ing betw een the  med ical  profess ion and  the  Congress.

1 chal lenged him to work closely  with me in an effor t to assess 
all of the mat te rs  affecting the medical profession . As a res ult  he 
grac ious ly accepted th at  challenge.  I do n’t know  wh eth er he is 
glad he did or no t because he has  rece ived every thi ng  th at  has come 
before this com mittee touching on healt h with the  result  th at  he 
alm ost  has had  to qu it practicin g med icine to rea d the  lit erature 
th at  has  come across his desk  from my  office.

In the  course of th is y ear he has deve loped a very close a cquaintance 
with Dr.  Phi llip Lee and  oth ers  in He alt h,  Ed ucati on , and  Welfare 
and has  worked closely  with me. I conside r him alm ost  as an aux 
ilia ry member of thi s com mit tee  because of the  kind of com mi tment , 
thou gh t and  energy th at  he has  given to thi s ass ignment.

The Surgeon Gen eral  told  me when he was here  the  oth er da y th at  
he was very gra teful for the  con trib ution  th at  Dr . Godw in had  made 
because he recognize d his de pa rtm en t did  no t have all the answ ers 
and  they  needed the  counsel of the  high ly quali fied physician  who 
was out in the  field.

As 1 mentio ned  Mo nday, Dr . Godwin  is not  in a un ive rsi ty cente r 
type  s ituation  bu t is in one of the finest  c om mu nity hos pita l sit ua tio ns  
in our  State .
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He does bring a point of view th a t comes  from an area in which most of medicine is practiced , on th e people  of America. So I am very pro ud of the contr ibu tion he has  made. It  is a gre at privilege to pres ent  him he re. He ac tuall y is here  in his c ap ac ity  as rep res en tativ e of t he  American  Soc iety  of C linic al Patholog ists and is a  mem ber  of the  A SCP B oard Regis ter of Amer ican  Techn olog ists  which annually examines more than  3,500 gradua tes  of professionally app roved schoo ls and certi fies upw ard  of more  th an  3,000 med ical  t echnologis ts in the co un try  ann ual ly.
I do n’t know  any one  who can  come  before  the com mittee be tte r qual ified  to  speak on thi s legis latio n th an  Dr.  Godw in. I appre cia te thi s op po rtu ni ty  t o make the se rem ark s abou t him.
The  Chairman . Dr. Godwin,  you ma y proceed.
You ma y insert  your sta temen t in the  reco rd and sum marize  it if you  care to or if you would  pref er to  rea d it you  ma y do so.

STATEMENT OF DR. JOHN T. GODWIN ON BEHALF OF THE AMERI
CAN SOCIETY OF CLINICAL PATHOLOGISTS

Dr.  Godw in. Th an k you  ve ry m uch , Mr . Chairma n. I would like to th an k Mr.  Mackay for his ve ry kind and  gene rous  rem arks.
I wish to th an k you, Mr . Ch air ma n, for the op po rtu ni ty  to appear before  th e com mittee reg ard ing  H.R.  13196.
I have followed the  a ctiv itie s of this  im po rta nt  committee  for many mo nths and  in pa rti cu lar  d uring the  1st session of the  89th Congress. You will recall  the  passage of man y he alt h bills. Man y of these are im po rta nt ly rel ate d to the  bill under discussion. Ce rta inly it  will no t be possib le to implement bills pre sentl y in effect unless  the  tra ined personne l are  ava ilab le to per form the functio ns required.
Thi s is ap pa rent  in  the  personnel req uir ed in the  Ha rri s bills (H.R. 6881) rel ating  to me nta l re ta rdat ion,  (H .R. 2985) staff ing of menta l healt h facili ties, (H .R. 2986) comm unity  h eal th,  and oth ers  including 

the  Appal ach ia program , PK U  tes ting , medicare, he ar t disease, cancer, and stro ke, and others.
New  bills now under con sidera tion  such as H .R . 12453, the  In te rna tio na l He al th  Act ; H.R . 12976, the Ad ult  He al th  Prote ction  Act ; H. R.  13197, Com preh ens ive and Public He alt h Services Ac t of 1966; 

H.R . 13198, Ho spi tal  and  Medica l Fac ilit ies  Mo dernizatio n Am endments  of 1966, will require larg e numb ers  of allied  healt h personnel .
H.R . 13196 finally rep resent s reco gni tion  of the  need for adequate num bers of well tra ine d param edical  personnel . I t  rep resent s the culminat ion  of effort on the  par t of ma ny  who have trie d to bring at tent io n to this need  for m an y years.
In  1960 a proposa l was subm itt ed  to the  Public He al th  Service to perf orm  mo st of the  fun ctio ns called for in this bill. Th e answ er at  th at  tim e (1960), and  I quote  from  a let ter from  the  Se cre tar y’s Office, s ta te d:
The  research training programs of the  Nat iona l Ins titute s of Heal th have  not been designed to fill a train ing function of the  kind you envision. Certa inly medical technologis ts are vita l to a satis facto ry program of medical service, and they  are of im portance in medical research.
Nevertheless, the  research training programs have been designed to trai n investiga tors themse lves rather than  t he  supporting personnel.
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I believe we are now ready to recognize the fact tha t we cannot do 

good research, render good patient care or preventive care without 
sufficient, well-trained supporting paramedical personnel.

The need has been amply documented by the Community Health  
Service Conference Fora, the White House Conferences on Health 
and Internationa l Cooperation, by the President’s Commission on 
Heart Disease, Cancer, and Stroke, and on a local level by Cameron 
Fincher, of Georgia, the Community Council of Atlanta , and the 
Georgia Hospital Association.

The Subcommittee on Manpower of the H eart  Disease, Cancer, and 
Stroke Commission stated:

* * * The subcommittee has concluded that  the manpower needs for physi
cians and other highly skilled health personnel, caused by our expanding economy, 
our enlarging population, and our increased opportunities, are so great as to be 
unattainable during the next decade.

* * * We must take all possible steps to assure that the potentials of existing 
facilities and institutions are used effectively for training manpower.

The subcommittee also indicated an urgency in their recommenda
tions which included an immediate and massive program for new 
construction and enlarged operations including institutions for the 
training of auxiliary personnel.

* * * We must expand the basic resources and facilities for educating and 
training health personnel.

* * * We must develop increased opportunities for education and training 
leading to careers in the health occupations. We must increase the efficiency 
and effectiveness of the highly skilled health manpower now available.

Who constitutes allied health personnel other than nurses? It  
includes cytotechnologists, histologic technicians, X -ray technologists, 
radioisotopic technologists.

Mr. Friedel. Wha t is tha t first word?
Dr. Godwin. Cytotechnologists. They are individuals who exam

ine cell preparations; for example, the Papanicolaou smear, which 
is a routine screening procedure performed throughout this country. 
We need many of these individuals.

Mr. F riedel. I did not know what the word meant.
Dr. Godwin. Cytology, meaning study  of cells.
Medical record librarians, occupational and physical therapists and 

many others also constitute allied health personnel, in addition to new 
categories now under consideration. Medical technologists constitute  
one of the largest groups. There are now 40,000 active medical 
technologists registered by the American Society of Clinical Patholo
gists. We need approximately one medical technologist for each 15 
to 20 general hospital beds.

There are about 1,500,000 patients hospitalized each day indicating 
a demand for 70,000 to 100,000 medical technologists. This does not 
include the number required in research institutes, public health 
laboratories, physicians’ offices, international projects, and other 
facilities.

Medical technologists may be responsible for the life or death of 
the patien t—perhaps a member of your family—by determining 
whether or not blood is compatible for administration to a patient.

If this is done by improperly trained or motivated individuals, 
serious consequences or death may ensue. The simplest labora tory 
procedure which is performed in a hospi tal or physician’s office—the
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examination of ur ine—can tak e on serious significance when imp roper 
resu lts are obt ained.  Th e findings may be misin terpre ted  and lead 
to unnecessary  and  haz ardous  exa min atio ns which could serio usly  
affec t a pa tient.

The medical tech nologist under the  pa tho log ist ’s supervi sion  is 
respon sib le for the  exa min atio n of all typ es of specimens obtained 
from the  b ody  and the  care  of all pa tie nts  is d ependent in var yin g de
grees upon labo ra tory  findings.

The physician can  perform no be tte r than  the  personnel u pon  whom 
he depends for labo ra tor y examinations, X-ray  examin atio ns, rad io
isotop ic stud ies , EC G stud ies,  and  othe rs.

Laboratory  examin atio ns are becoming more num erou s and more 
complex and , ofte ntim es, au tom ate d, which req uir e more and  be tte r 
techn ologists. Th e medical technolo gist  has a basic  tra ining  which 
can be directed into ma ny facets  of the  medical team . A medical  
techno log ist’s tra ini ng  can serve as the  basis for the  branch ing  off 
into ma ny  oth er parame dical fields.

Thi s bill pu rpor ts in pa rt to increase the  opportunit ies  for tra ini ng  
of medical technolo gists and  personnel in othe r allied healt h pro
fessions, and  to improve  the edu cat ional qu al ity  of the  schools t rainin g 
such allied  h ea lth  profess ions. This is to be done in a tra ining  cen ter  
which is a departm en t, division, or othe r admi nis tra tiv e un it (in a 
college or a university ) which prov ides , pr imari ly or exclus ively, 
pro grams  of educ atio n leading to a baccala ure ate  o r equ iva len t degree 
or to a higher degree in medical technolo gy, denta l hygiene, or any 
of such  oth er of the  allied  health professions’ cur ricu lum  as are 
specified  by regu lations .

It  would appear th at  the  bill would app ly only  to programs which 
are an inte gra l pa rt of a college or universit y. This would apply  to 
only a small pro portio n of schools of medica l tech nolo gy. Most of t he 
780 schools are in the  com mu nity hospita ls with a capacity of abo ut 
6,000 of t he  6,822 ava ilab le stu dent  places .

Ma ny of th e comm unity  h osp ita ls’ schools are  loosely affiliated with 
colleges or universities, bu t do not requir e or awa rd a degree. The se 
schools  are app roved by  the  counc il on med ical  edu cat ion  of the  
American Medical  Associat ion and  the  Na tio na l Com miss ion on 
Accredi ting .

There  are 145 schools with 1,107 stu de nts cu rre ntl y enrol led th at  
hav e no college affiliation.

Possib ly clar ification of equiv ale nt degree as meaning reg ist rat ion  
or cer tific ation under exis ting  sta nd ards  aft er  3 yea rs of college and 
12 mo nth s intern ship would sat isfy the req uir ement s in medical 
technology  since  thi s is the  pre sen tly  app rov ed program  of tra ining. 
Othe r programs such  as X-ray , rad ioisotopes , denta l hygiene, his
tologic tech nic , cytotechn ology,  and oth ers  do not require  or lead to 
college degrees .

'The ac tua l training  of personne l is per form ed in a hospita l, mos t 
often a comm unity  hos pita l. Medical  techno logists  spend 3 y ears in 
college and  1 ye ar  in a hospita l.

The hos pital is r espons ible  for the  tra ini ng  program and frequent ly 
offers a stip end  of $50-$ 100 or more  in addit ion  to facili ties, teaching 
staff , and teaching  ma ter ials. This adds to hos pita l pa tie nt  costs. 
An equitable  di str ibu tio n of gran t funds sh ould  be made to  the hospi tal  
for its  teaching respons ibil ities .
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Th e ad minist ra tiv e rela tion ship betw een the  college or un ivers ity  
and  the  c ommu nity hos pita l would pre sum ably be very  flexible as it is 
at the  present time .

It is hoped th at  the  com mu nity hos pitals  would be able to pa rti ci 
pa te in the  tra ine esh ips  and dev elopm ent  of new categories  of 
personnel .

Cou ld the  bill be modified to define  the  comm unity  hos pita l, with  
app rov ed pro grams, as a tra ining  cente r and  make the  sam e gran ts 
ava ilab le to those pro grams enro lling  20 or more stu de nt s in var iou s 
categories?

Th is would tru ly  stimu lat e the  o utpu t of v ario us categories of all ied 
personne l and  give direct support  to the  insti tu tio ns  tra ining  the  
grea tes t numb er of stu dents , and  the reb y reduce  hos pita l cost s and 
provide  be tte r tra ined personne l whe re the need is gre ate st.  The 
problem of channe ling  money through  a college or un ive rsi ty to an 
affilia ted hos pital may be admi nis tra tiv ely  difficult. Also, man y 
stu de nt s may alr ead y have a B.S. deg ree or origin ate  from a school 
not affil iated  wtih the hos pita l.

Re cru itm ent of personne l, next to enh ancem ent of allied personne l 
sala ries , is the  most im portant area to be considered.

To exem plify  thi s point I would  like to mentio n the  exper ience  of 
the Georgia Scho larship Commiss ion, which thi s fiscal year has a 
budget of about $500,000. As of ye ste rday  only  $165,000, or 31 
percent of the  tot al,  had  been allocate d. These funds increase to 
$1 million in 2 y ears . This will c ert ain ly require diligent  rec ruitm en t 
in order to utiliz e the  scholar ships ava ilab le.

Alth ough nati onw ide , our schools hav e a capacit y of 6,822 medical  
technolo gy stu dents, only  3,283 were gradua ted  in 1965. Some con 
side rati on shou ld be given to  the  des ignatio n of funds for recrui t
ment, poss ibly under dev elopment  of new methods or spe
cial gran ts to extend  recru itm en t act ivit ies.  If appro priat e com 
munity  hospi tals  are cons idered as tra ini ng  cen ters , direct  fund s 
could  be made ava ilable for this purpose  since local rec ruitm en t is the 
most  effective rec rui tment and  must be done  by  the  hos pita l pa tho l
ogists  throu ghou t the  cou ntry.

I t is ev ide nt th at  we have  a serio us and  urg ent  need  for increased 
num bers , imp roved quali ty,  and  new categories of allied health per 
sonnel to sup ply  p rese nt needs in thi s cou ntry. Th is bill can  enhance 
our  chances  of sup ply ing  the  need. The  mod ifica tion  or in te rp re ta 
tion  of the  meaning of the  bill to include the  larger  comm unity  hos
pit al program s will augment our  chances to more  quickly reach our  
goal.

I believe Dr . Phi lip Lee ind ica ted  in his rem ark s th at  it is no t the 
int ent of the  bill to exclude the  2,650 stu de nts tak ing  their  fourth 
year of clinical  tra ining in the  600 or so hospita ls which, while affili ated 
with  colleges, are not adminis tra tiv ely  a pa rt of the  college. I 
believe this  is a most im po rta nt  point and should be clea rly  unde r
stood if the  pre sen t language of the  bill is not  modified.

Th ank you for your kind ness  in pe rm itt ing  me to ap pe ar  before 
you.

The C hairman. Th an k you,  Dr.  Godw in. We appre cia te your  
coming and  giving us the  benefi t of your  views. Th ey  hav e been 
very clear and very precise.



88 ALLIED HEA LTH  PROFESSIONS PERSONN EL TRAINING ACT

I am sure it will be helpful to the committee in their consideration of the hill when we star t to consider the hill as a whole.
Dr. Godwin. Thank  you, Mr. Chairman.
The C hairman. Mr. Friedel, do you have any questions?
Mr. Friedel. No questions. I just want to compliment Dr. Godwin for his very fine, precise statem ent.
Dr. Godwin. Thank  you, Mr. Friedel.
Mr. F riedel. And for the wonderful introduction our colleague gave you.
Mr. Mackay. Thank you.
The Chairman. Mr. Younger.
Mr. Younger. Thank you, Mr. Chairman.
On page 10 of your s tatement you state tha t—recrui tme nt of personnel, nex t to enh anc eme nt of allied personnel salar ies is th e mos t importa nt area  to be conside red.
Do you consider the recruitment of students more importan t than developing teachers? Or do you feel tha t we have an ample supply of teachers now to take care of the possible increase of students?
Dr. Godwin. We do not have an ample supply of teachers. We need to develop teaching supervisors. All, I think, go hand in hand.
Mr. Younger. Does it go hand in hand? Can you go out and recruit a thousand students  to come in when you do not have the teachers to teach?
Dr. Godwin. For a period of time this may create some difficulties but  we must sta rt somewhere. I think tha t this can be done.
Mr. Y ounger. I agree you have to sta rt somewhere. It  seems to me that  you have to have teachers in supply. As I understand, Mr. Martin yesterday claimed insofar as his inte rpretation tha t this hill is fundamentally to train teachers because recruitment you can have all right, you can get the students, all of those can be supplied, h ut you have to have the teachers and the facilities for the teachers to work in before you can go out and recrui t a lot of students.
Dr. Godwin. I do not believe the advance will be so rapid in recruitment and developing of the schools such tha t we cannot at the same time begin the training of additional teachers.
I do not believe tha t the bill is totally related to the training of teachers. There are really four components of the bill and it includes other facets, such as basic improvement grants for facilities, and funds to assist in the development of the program based on the number of students available.
Mr. Younger. That is all, Mr. Chairman.
The C hairman. Mr. Moss.
Mr. Moss. Mr. Chairman, I have no questions at this time.
The C hairman. Thank you, Dr. Godwin. Again I want to say thank you to you. I want to say that you certainly have a great supporter  in your own Congressman up here. He has often mentioned your name.
Dr. Godwin. Thank you, sir.
The C hairman. He cer tainly has complete faith in you. I can see why after hearing your testimony this morning.
You are to be congratulated on having a Congressman of the statu re and ability of Mr. Mackay.
Dr. Godwin. Thank you, sir.
The C hairman. Our next witness is Dr. Coon.
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Dr.  Coon , were you accompanying Dr . Godw in?
Dr.  C oon. Yes, sir.
The C hairman . D o you  have a sta temen t, sir?
Dr.  C oon. Yes, sir.
The C hairman . You ma y proceed. Dr.  Ro be rt W. Coo n, the  

Unive rsi ty of Vermont School of Med icine, Bu rlin gto n, Vt. Aou  
may  proceed, sir, insert ing  your sta temen t in the  record  and sum 
mar izing it  or reading it.

STATEMENT OF DR. ROBERT W. COON, CHAIRMAN OF THE
DEPARTMENT OF PATHOLOGY, THE COLLEGE OF MEDICINE,
THE UNIVERSITY OF VERMONT

Dr. C oon. I am Dr.  Ro be rt Coon , rep res enting the  Na tio na l Co m
mi ttee for Caree rs in Med ical  Technology , which  is a jo int com 
mi tte e of the  thr ee  profe ssional organizat ion s mo st involve d in 
rec rui ting and main tai nin g adequa te sta nd ards  of edu cat ion  for all 
medical labo ra tory  personnel—th e American Soc iety  of Clinica l 
Patholog ists , the American  Soc iety  of Med ical  Techno logi sts,  and  
the  College  of American Pathologists.

Th e com mit tee , which is 12 yea rs old was formed a t a time when 
enrollments  in med ical  technolo gy schools were going  down , the  de
mand for med ical  lab orato ry  services was going  up, and the  com
plexities  of bo th  tes ts and  equip me nt were  incre asing. In  ou r first  
years  we reversed this trend , and  have  since  more than  doubled  
enrol lm ent of med ical  techn olog ists,  now incr eas ing  the  annual 
ou tp ut  to nearly 4,000. Even so, we have  no t qu ite  ke pt  pace  with  
the  increase  in uti lization of lab orato ry  services which doubles  eve ry 
A to 7 years.

In 1963 to all evi ate  thi s sit ua tio n we formally cre ate d a second 
echelon of m edical lab orato ry  workers , the cert ified labo ra tor y ass ist 
an t, and develop ed a 12-m onth  pos t-high-school  tra ini ng  pro gram.  
We hav e since  int rod uced thi s pro gra m in to 113 schools which are  
cu rre ntl y tra ini ng  641 stu de nt s in 34 State s. Incid en tal ly we worked 
the n wi th the  U.S . Office of Voc ational Ed uc ati on , on the  de velopm ent  
of “A Suggested Guide for a Train ing  Prog ram —M edical La bo rat ory 
As sis tan t,” which has been  di str ibuted  to  all exis ting  schools, is being 
used to encourage  the  dev elopm ent  of new schools, and is cu rre ntl y 
on its  way  throug h the Go vernme nt Pr in tin g Office to be made 
ava ilab le to vocat ion al schools, junio r colleges, and  affilia ted hospita ls 
to help guide the m in the dev elo pm ent  of lab orato ry  as sis tant  
program s.

Fo r the  pa st  9 mon ths  we hav e also been  working  with Ma npower 
in the  Dep ar tm en t of Lab or,  tow ard  the dev elopment  of labo ra tory  
assis tant  pro gra ms  for disad vanta ged groups , and  cu rre ntl y there  
are  24 such Go vernme nt financed  schoo ls tra in ing labo ra tory  assis t
an ts,  and more are  in the planning  stag es.

How ever , toda y we are  talkin g ab ou t an entire ly dif ferent  level  of 
of lab orato ry  personnel,  the  med ical  technolog ist, who is a professional, 
tra ined  a t a college level, hav ing  the e qu iva len t of 4 ful l years  of college. 
He r (for 85 pe rcen t of M T’s are women) cur ricu lum  includes 3 years  
of academ ic work , focus ing on such  courses as biology, che mistry, 
bac teriology, virology,  and  phys iology, plus a final  12 mon ths  of 

.train ing  in a clinical patho log y lab orato ry  whe re she lea rns  to apply
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these basic  sciences to the  tre atm en t of disease while still con tinu ing  her  science stud ies.
To keep the  reco rd str aigh t between professional req uirements for 

the  medical technologist, the  certif ied labo ra tor y ass istant, and  in fact  some of the  special ties  such as cyto logy , I have app end ed to my 
tes tim ony a l itt le fac t sheet  which  explains req uir em ents for l aborato ry 
personne l sta rti ng  with the  path ologist  who studie s for 12 or 13 yea rs 
in college, medical school, inte rnship  and  residen cy;  the  medical 
techno logist who studies for 4 yea rs at  the  college level ; the  cyto - 
techno logist with 3 ye ars  post  high school, and  the  lab orato ry assistant who stud ies  for 1 or 2 year s pos t high school.

Wi th the  exception  of medical technolo gists, edu cat ion  for all the 
abo ve categorie s of medical lab ora tory personnel  is being direct ly 
support ed  by exis ting  legis lation. Train ing  for the  cytoteclm ologist  
a t the  pos t j un ior  college level is generously financed  with  $1.3 million through the  cancer con trol  p rogram of the U.S. Public He alt h Service .

Train ing  for the  certif ied lab orato ry  ass istant, at  the  pos t-high
school level is suppo rted und er the  Voc ational  Ed ucati on  and  Manpower Acts. While the  lab orato ry as sis tan t will have a big pa rt to 
pla y in easing  the  m edical lab orato ry shortage  by  helping the  medical tech nologis t and the  specialis t by doing  the  easier  and  less crucial  tes ts 
in the  lab ora tory, the y cann ot  functio n wi tho ut professional supervision, if q ua lity  sta nd ards  are  to be maintain ed.

Th e big bottlenec k, and the  one we are here to discuss tod ay, is the 
medical techn ologist, who has ma ny im po rta nt  roles to pla y in a m edi
cal lab ora tory, rangin g from performing the  more  in trica te and  difficul t tes ts to superv isory roles, teaching and  special izat ion.

The medical technolo gist , is in sho rt supp ly and with the  onrush of 
med icare and  the  oth er Gover nm ent  legi slat ion requir ing  sup portiv e staff ing in clinical labora tor ies , we are fra nkly overwhelmed .

H .R .13196 with its  promise to “in crease the  o pportun itie s for tra in ing  medical technolo gists and  personne l in oth er allied  health profe s
sions’’ is indeed  welcome, and  it would appear to be a piece of leg isla
tion  th at  will hav e the  long-term  effect of help ing  alle via te personnel 
sho rtag es by fostering edu cat ional programs for teaching supervi sors  
and ins tructo rs, more  special ists to make full est use of auto ma tio n and 
the  more  soph isti cated medical lab orato ry  tech niques , as well as more  
sup erv isory personne l to make fullest use of labo ra tor y personne l with lesser training.

In the  past,  most medical tech nolo gy teaching supervisors and in
str uc tors  ha ve come into their  ed uc ator ’s role because som eone  left and 
they  inheri ted  th e job.  Whi le most if not all of th em  have sc ienti fic exper tise , they  hav e learned  to teach on the  job  as it were, which as 
you know leaves much to be desired. Th e use of films and aud io
visu al ma ter ial s comes easier to the  med ical  tech nologist than do the  techniqu es of pre par ing  lectures , writin g examin atio n questions, etc.

Impro vem ent  of all aspects  of teaching would appear to be the  in tent  ol H.R.  13196, as well as provision for develop ing new and 
imp roved curricu lum s, which  I personally  cons ider  to be very im
po rtan t. In fact our own orga niza tion  is now stu dy ing  all levels of 
med ical  labo ra tor y edu cation with the expectatio n th at  we will 
recommend chan ges th at  will brin g edu cat ion al program s into line 
with pres ent  and fu ture  util iza tion  practic es. This is being done,  
inc identa lly , on a $191,893 gra nt from U.S. Pub lic He alt h Service
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made possible by  the  sup ple me nta ry appro priat ion  act  ot las t year 
which imp lem ented the  recom mendatio ns of the  He ar t Disease, 
Can cer,  and  Stroke Commission.

Sim ilar ly the  chief tech nologist and  the  sect ion chiefs, in the  
medical labo ra tor y who are responsible tor the  continuing  acc ura cy 
of t he tes ts performed have usually  come into the ir roles by inh eri ting 
the  jobs . Many of the m need  more  tra ining  in ord er th at  they  are 
them selves able  to perform the  more in tri ca te tes ts, let alone  su perv ise 
othe rs.

Fo r example, many of the  enzy me tes ts now per formed on a pa tie nt  
suspec ted of having had  a he ar t a tta ck  hav e been deve loped within  the 
pa st  few yea rs and  are technical ly difficult.

While I am on thi s subje ct of new developments, I would like to 
digress fo r a m oment  and speak of auto ma tio n, which would  appear on 
the  surface to be an easy  solut ion to all our  prob lems. I am often  
told  these days  th at  a ll I have  to do is to pu t a li ttl e vial of blood into  a 
machine , press  a bu tto n,  and  a few minu tes  Jate r get  repo rts  on a 
dozen tes ts for a va rie ty of diseases .

Now  le t’s look  at  wh at really hap pen s. Mo st of these ins tru me nts  
are based on complex physiochemical  prin ciples and  are com plicated  
machines. They requ ire  c onsta nt at tent ion,  mo nito ring, sta nd ardiza 
tion and ad jus tm en ts.  Even a tin y varia tio n ma y pro foundly affect  
the  resu lts.

Tt is easy to see th at  more, no t less edu cat ion  and  exper ience  is 
needed to run  one of thes e mag nificen t mac hines. It  can do a great  
job,  if it  is w atched  care fully by  someone who knows the  principles on 
which it works . But  it can’t run  itself . It  rem inds me of a New- 
Yorke r car toon of two businessmen sta nd ing before an enormous 
comp ute r machine and  one is rem ark ing  to the  oth er:

“Amazing, it  w ould  tak e 4,000 math em ati cia ns  4,000 years  to make 
a mista ke  like th a t. ”

Actua lly  in our  own case, au tom ati c blood tes ting equip me nt can 
be well han dled by  a med ical  tech nologist who has  spec ialized in 
chemis try. Although if one had  one ’s “d ru ther s” such  tra ining  
should be augm ent ed by elec troni cs which is a field for tra ini ng  th at  
migh t very well be explored und er th at  por tion of your  bill th at  
relate s to develop ing and  demo nstra tin g cur ricu lum s for tra ini ng  new 
typ es of health techn olog ists.

I would  like to speak appre cia tively  abo ut an othe r portio n of H.K.  
13 19 6 which is much need ed for our  med ical  technolo gist  tra ining  
program s. This is the  prov ision for construction  allow ances for real 
teaching lab ora tor ies  for the  clinica l phase of the  tra ining. We need 
to repl ace our  mak e-do  faci litie s th at  pass for class room space in the  
mids t of the  busy hospi tal  labora tori es.  Th e need  for teaching 
lab orato ry  space was demo nstra ted  in a survey made 6 yea rs ago of 
directors  of 250 hospi tal schools of med ical  technology  in which one- 
four th  rep lied  t hat  th eir  pa ram ou nt  need was fo r “ classroom fac ilit ies .” 
Such  faci lities  w ould  have an immedia te effect on the  qu al ity  of med i
cal techn olog y edu cat ion  provided. Wh ere as the  clinical pha se of 
the  medical technolo gis t’s tra ini ng  mu st tak e place in a hos pital 
set ting, so as to allow stu de nts to obse rve and  hav e access to pa tie nt s 
with real , not  simula ted, diseases, special lab ora tor ies  within the  
framework of the  hos pital se tting  designed exclusively for tea ching  
purposes would imp rove the teaching pro gra m as well as inc rease the  
numb ers  who could be tra ined.
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The importance of thi s 12-mon th hos pita l-based program to  the  medical techno log ist who has alread y had three  academic college y ears of prep aratory science courses, cannot be overestim ated. It  is here th at  she no t only  has the op po rtu ni ty  to  app ly her  college biology, che mistry , and  so forth, in diag nos tic test s and trea tm en t procedu res,  bu t this  is w here  she  comes to feel t hat  the  t es t she is doing is rea lly an inte gral par t of the care  of the pa tie nt.  I t ’s a far  cry  from a college lab orato ry w here  the impersonal te st  tu bes and  microscopes and  fluids are ju st  th a t and  no more.  Th e clinical tra ining  program inculcates  into the med ical  technologist  a feeling of re spo nsibili ty for th e pa tie nt , th at  cannot be stimu lat ed  in mak e-be lieve situa tions . I do n’t know how I can  tell  you  how im po rta nt  thi s is. A mistake in a school lab  is ju st  anoth er mis take. Ma ybe it means  a B ins tead of an A. A mis take in a hos pita l lab orato ry  c an mean the pa tien t’s life.
There  has  been a  great deal of tal k abou t w ha t the  vocat ion al schools  and  the jun ior  colleges can  and  ca n’t do when  it comes to  tra ini ng  medical  labo ra tor y personnel.  I, for one, am all for t he  junio r colleges, and I am rig ht now deve loping a 2-y ear  certif ied lab orato ry  ass istant program in Vermont  th at  will t ur n ou t young people who are equ ipped to  do the sim pler rou tine tes ts,  under th e supervi sion  of professional medical tech nologists  whose grea ter  edu cat ion al bac kgroun d mak es it possible for the m to  app rec iate  the signif icance  of abn orm al results or to  spo t trouble when it deve lops in a t es t. This is m igh ty im po rta nt  when the  tes t hap pen s to be on you, or on some oth er person whose  life is in the bala nce .
While th ere  are  shor tages a t all levels in the  medical labo rat ory, we are here  d iscussing a very special so rt of person, the  medical  technolo gist . This is the  person tra ine d to tak e sup erv iso ry and  teaching responsibilit ies and to perf orm  the  m ore sop his ticate d and difficult tes ts of the  lab ora tory. Fo r example, identi fica tion  of the  exa ct defect  in faul ty  blood coa gulatio n can  be app roa che d by  some of the  same tech nica l procedures used  in determinin g the  ord ina ry coagulatio n time, bu t is based on a va stl y adv anc ed underst andin g of the  com plic ated  coagulat ion  mechanism . A un it of blood pre pared  for a surg ical pa tie nt  is typed and  crossm atched  by  means  of the sam e technical ly simple tes ts used  by  La ndste ine r in 1900, but the final cro ssm atch veri fication  involves six to eight hig hly  sensitive and  specific de ter minations  in addit ion  to the  fam ilia r tes ting for blood groups  A, B, and O.Th e cruc ial need in the  med ical  lab orato ry  today is for medical  technologis ts. One  of the  ma jor  need s is for profess iona lly orie nted coo rdinators  within the  college framework for med ical  technolo gy and oth er allied  he alt h professions. I t  is here  th at  the  g rants to such allied  tra ining  cen ters , as are mentioned in H.R . 13196, could be very  useful .
If  every  college preparing  stu de nt s for the  allied  healt h profe ssions could  have  a teaching sup erv iso r for the  allied  healt h careers on cam pus , we wou ld no t lose so many stu de nt s a t this level. This was mo st clearly  rev ealed in a stu dy  made in 1962 by  Cameron  Fin che r, Ph . D., of “N urs ing  and  Pa ram edica l Personnel  in Georg ia,” which showed th at an ave rage of 44 pe rce nt of college enroll ees in med ical  techno logy do no t com plete college as med ical  tech nology  majors. On the  othe r hand , once they  get  int o the  hos pital pha se of their  tra ini ng  only 1 of 10 med ical  techno logy stu de nts drop ou t—as com pared to 1 ou t of 4 nurses. A stu dy  made by  our  com mittee —
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NCCM T— at  ab ou t the  same time  show ed th at the  big fac tor  in
fluencing these  college changeo vers  was th at  the  coo rdinators , or 
advisers in more  than  hal f of the  affil iated  colleges knew  lit tle  and  
cared less ab ou t the  healt h profe ssions and  were  indeed doing no 
more than  reg iste ring and  keeping  lists , since their  pr im ary responsi 
bi lit y was to tea ch  biology, or che mistry , or some othe r sub jec t. 
Only 61 of the  352 colleges answer ing the  q uestionnaire  had  a med ical  
tech nologist on the staf f as advisor . An ou tst an ding  pro gra m of thi s 
type  is th at  at  Fairle igh  Dic kenson Un iversit y in New Jer sey , which 
has developed affili ations wi th 20 app rov ed hospi tals for the  four th  
year  of clinical tra ini ng  wi th combined capacit y for  97 med ical  
tech nology  s tud en ts.

There  i s an oth er  r eason  why hospi tal  schools of med ical  tech nolog y 
with cap aci ties  of aro und 6,822 are on ly gradua tin g 3,283 or hal f 
th at man y stu dents. Th is has  to  do wi th th e cost  of thei r first  3 
years  in college which even  in a plub lc college or un ive rsi ty averages 
aro und $1,560 a yea r. Of help in financing the cost  of college will 
be the provisions  of the new Higher Ed uc ati on  Act  pro vid ing  low 
cos t loans for famil ies havin g an ad jus ted incom e of less th an  $15,000. 
All these things help , bu t it  seems to  me th at  med ical  tec hnolo gy is 
a crucial  are a th at should be afforded at  least th e same  degree of loan 
forgiveness th at  is suggested for physicians . On page 18 of H.R . 
31196 we find a proposal on “loan reimb urs em ent pa ym en ts for 
healt h per son nel ” designed  to at tr ac t physicians to  rura l are as by  
means  of an increase in forgiveness of loans made to  med ical  stu de nt s 
who subsequently practic e in such areas at th e ra te  of 15 percen t a 
ye ar  for 5 years, for a to ta l of 50 pe rcen t.1 As a physician, I do ub t 
th a t it will be a ve ry  persuas ive fac tor  in mot ivati ng  phys icians— who 
can  make enough more by  practic ing  in larger  com muniti es within  a 
few yea rs to rep ay  a larg e pa rt  of an y college loan . Bu t thi nk  wh at 
th is forgiveness fea tur e might mean to  med ical  tech nologists,  whose 
median incom e is some where betw een $5,000 and  $6,000, wh eth er 
working in the c ou nt ry  or t he  cit y. Or be tte r, if medica l t echnologists  
enjoye d th e same forgiveness as tea chers  unde r the Higher Ed ucati on  
Act  of 1965, 10 perce nt a year up to a max imu m of 50 per cent ove r 
a 5-year  period, or if l oca ting in a ha rds hip  area, 15 percen t a year up 
to  100 pe rce nt ove r a 7-year  period.

Ce rta inl y thi s would have a sa lut ory  effect on pa tie nt  care in 50- to 
100-bed hospita ls, most of which are located in rura l area s where 
the re are few doctors , fewer  specialist s, and where the  medical  tech 
nologist is likely  t o be a “loner” in the  lab ora tory.

In  fac t, even  in Minneso ta,  which has  ou tst an din g professional 
app rov ed medical tech nology  program s, a stud y done 7 or 8 yea rs 
ago showed th at  the urban hospita ls all with a ful l-tim e com plement 
of p athologis ts emp loyed most of the reg iste red  med ical  techno logists , 
whereas  a large  proport ion  of the  labora tor ies  in ru ra l hospi tals , 
where  the re was lit tle  or no medical superv isio n, were staf fed  by  
lab orato ry  ass ista nts .

In  conclusion, we would like to urge favorable  con sidera tion of the 
prov isions and  in tent  of the  proposed  legislation. Th an k you  for the 
op po rtu ni ty  of presen ting our views and  com ments .

> In a late r revision of his sta tem ent , Dr . Coons deleted his references to  “5 years” and  “50 percen t,”  
whereby  his remark s would read: “a t the rate of 15 percent a year  up  to the  tot al of the  loan.”
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(T h e  fa c t sh e e t re fe rr ed  to  in  D r.  C o o n ’s s ta te m e n t fo ll o w s:)

A F ac t S h e e t— C a r e e r s  in  t h e  M ed ic a l  L abora to ry

The pract ice of modern medicine would be impossible without the tests performed in the  medical labora tory  every day. Here, a medical team  of pathologists, medical technologists, cytotechnologists, technic ians, and  labo rato ry assis tants  work toge ther  to track down causes of disease and  determine the presence, extent, or absence of cancer, diabetes, polio, tubercu losis, or other  diseases.
This work requires an array of precision instruments: microscopes, centrifuges, electronic counters, auto mat ic analyzers, incubators, autoclaves, spect rophotometers, colorimeters, microtomes, balances capable of weighing to one ten-  thousandth of a  gram.
Some diseases, such as diabetes and  leukemia, can be positively identified solely by labora tory  methods.  Cytologic examinations , such as the “P ap” smear test s, can discover cancer in its early stage, making cure quicker add  surer. And it is in t he  labo ratory th at  blood-m atching tes ts requi ring life-or-death precision are made when a patient must receive an emergency blood transfusion.As a resu lt of the growing number and  complexity  of laboratory tests  due to recent advances in medicine, demands for labo rato ry service have increased tremen dously. But the  supply of tra ined personnel has been unable to keep pace.The labo ratory offers limitless career opportunitie s at  every level, according to the  ind ivid ual ’s ability, apti tude, and  interest . Positions are available in all par ts of the country, in hospitals , clinics, phy sicians’ offices, public health agencies, the  armed services, indus trial and pharmaceutical medical laboratories, a nd publ ic and  private medical research programs. Many women return  to work when thei r children are grown, others work beyond the usual retir ement age. The laboratory also provides a rewarding career for many handicapped persons, since not  much physical activity  is required.

YOUNG P E O P L E  IN T E R E ST E D  IN  L IF E  SAVIN G C A R EER S IN  TH E PA TH OLO GY LA BO RA 
TO RY  MAY D IR E C T  T H E IR  F U ’IU R E  GO AL S TO WARD  O NE O F TH E S E  O PP O R T U N IT IE SON  T H E  M ED IC AL TE AM  

The pathologist
The director of th e laboratory is a pathologist—a physician train ed to employ labo ratory methods to aid in the  diagnosis and treatm ent of disease by scientifically test ing the pa tie nt ’s blood, tissues, body fluids, and excretions. The pathologis t reports  and inte rprets these findings to the  family  physician or other attending specialists.
Laboratory directors are often specialis ts in clinical pathology, which finds clues to disease by analyzing body fluids and tissues. Anatomic pathology emphasizes the structura l changes brough t abo ut by disease in tissues removed during surgery  or at  autopsy. Forensic patho logists  are concerned with procedures associa ted with  legal proceedings, such as toxicology, gunshot wounds, etc. Patho logis ts also teach in medical schools and  engage in research.To be a pathologist and become eligible for certification by the American Board of Pathology requires 3, often 4 years of premedical train ing in college, 4 years at  medical school, 1 year of internship,  and 4 years of pathology residency. Incomes of pathologist s are comparable to those of other certified medical specialists. More tha n 5,000 pathologis ts have been certified, bu t twice this number will be needed by 1970 to keep pace with  the demands of laboratory medicine in heal th care.
Detai ls on pathology as a career may be found in “Should You Be a Pa thologist?” a pam phlet available withou t charge from New York Life Insurance  Company, Box 51, Madison Square  Station, New York, N.Y. , 10010. For other information, write  to Inter socie ty Committee  on Pathology Information, 1785 Massachusett s Avenue, NW., Washing ton, D.C., 20036.(Careers outlined below are described more fully in the  succeeding pages.) 

Medical technologist
It  is the medical technologist who usually performs the  chemical, microscopic, bacteriologic, and  other medical test s used in the  laboratory .Three years of college and a y ear ’s training in an AMA-approved school directed by a path ologist  a re the minimum education al requirements.
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Widespread opportunities ex ist for medical technologists to advance as teachers, 

supervisors , specialists, and scientific research assis tants .
Cj/ioZecAnoZog'isf

Cytotechnologists  screen slides in the  search  for abnormal ities th at  are  the  
warning signs of cancer. Cytotechnology is a  r est rict ed specialty in the broader 
field of medical technology, requiring 2 years of college, 6 months of train ing at  
an AMA-approved school of cyto technology, and  6 mo nths’ supervised experience 
in an accep table  laboratory.
Laboratory assistant

High school g radu ates  may become laboratory  assi stan ts by a tten ding a 1-year 
course in a hosp ital or la boratory school approved for such t rain ing under medical 
auspices. Nation al examinations  given at the end of such training will cer tify the  
abil ity of graduate s to perform many of the s impler diagnostic te sts and labo ratory 
procedures in urinalys is, chemis try, hematology, serology, bacteriology, and 
histology.

R e g is t e r e d  M ed ic a l  T ec h n o lo g is t— M T (A S C P )

T H R E E  YEA RS OF C O LLEGE PLU S 12 MON TH S O F P R O FE SSIO N A L  ED U C A TIO N

Medical technology is one of th e newest and  faste st growing professions associ
ate d with modern  advances in medical science. Medical  technologists perform 
the  scientific fact-find ing test s in the clinical patho logy labo rato ry th at  help 
track down the cause and care of disease. They are the  indispensable, top-level 
labo ratory workers—the supervisors , the specialists , the  teachers—for a wide 
range of complex diagnostic  and tre atm ent procedures.

For example, they  examine the  blood chemically for cholesterol, and micro
scopically for leukemia. They culture bac teria to ident ify disease-causing 
organisms, analyze the  chemical composition of urine  for diabetes and of spinal 
fluid for polio. And now th at  nuclear medicine has opened new areas of s tud y, 
some technologists are using radioactiv e isotopes to help dete ct cancer and  oth er 
diseases.

Because of their  thorough scientific t raining and education , medical technologists 
know not  only how to perform a tes t bu t the  theo ry behind it, and they und er
sta nd  the  scientific fundamentals  of its performance. With  this  background 
they are able to apply thei r skill and knowledge accurately and reliably  to the 
supervision and performance of an ever broadening scope of labo ratory pro
cedures.
Scholastic requirements

To become a medical technologist requires at  least 3 years of college, including 
16 semester hours each of approved chemis try and biology courses, and one 
course of m athematics, followed by 12 consecutive months in a school of medical  
technology approved by the  American Medical Association. There  are 784 
AMA-approved schools (see box), located through out  the  country.

Almost all these professional schools are affiliated with a college or univ ersi ty 
in a degree program th at  prepares the student to acquire a B.S. academic  degree 
from the college, as well as the professional MT(ASCP) certificat ion given to 
gradua tes who pass the  examination  of the B oard of Regis try of Medical Technolo
gists of the American Society of Clinical Patholog ists most AMA-approved 
schools charge no tuitio n, and many offer room, board, laundry, and  a smal l 
mon thly stipend as a type  of scholarship to the studen t. Other  scholarships also 
are available in many areas  for college and professiona l s tudy.

In  these professional schools, a minimum ratio  of one instruc tor to every two 
studen ts is maintained for laboratory practice, and the studen ts learn to perform 
labo rato ry procedures on actua l specimens from hospi tal pat ient s. Because the ir 
learn ing is thus rela ted directly  to real persons and  the ir illnesses, the students  
develop an impor tan t professional ingredient of medical technology—a sense of 
responsibility  toward the pati ent.

There are no sho rtcu ts to becoming a medical technologist. It takes 4 years 
after high school to become a professionally  recognized medical technologis t. 
Only graduates  of AMA-approved  schools are eligible for MT(ASCP) certif ication, 
which means  th at  they  have met the professional standa rds  recognized by the  
medical profession. What can happen when stud ents  are  inadequa tely trained  is 
described  in articles in the October 1963 Harpe r’s Magazine and May 1965 McCall’s.
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Shortage of medical technologists
Today, there are 40,000 registered MT(AS CP)’s in the  United States . How

ever, more than  7,000 are currently not working, and  many health  facilities are 
seriously understaffed. Looking ahead  to 1975 with  increased population and 
medical facilities, a need for 75,000 medical technologists is foreseen. This  
includes technologists in hospitals, clinics, public heal th and  doctors’ offices, but 
many more also are needed for research  laborator ies and pharm aceut ical and 
indu strial companies.
Salaries and fu ture  opportunities

Salaries are increasing steadily. In  the past 10 years,  they have risen nearly 
50 percent, to a median  annu al salary for a full-time MT(ASCP) of $5,190 in 
1963. Almost 25 percent of working medical technologists  received $6,000 or 
more and 7 percent earned more than  $7,200. (Median income of all woman 
college graduate s was about $3,190 in 1961, latest year  figures are available. )

Promotion  to administ rative and supervisory positions is gained through 
experience and  self-improvement. Unlimited opportunitie s exist for teach ers in 
training hospitals, and research in medicine and  industry offers more and more 
opportu nity  for original or collaborative investigation.

Medical technology train ing also provides an excellent background for g raduate 
work leading to advanced degrees in bacteriology, biochemistry, hematology , and 
other labo rato ry sciences. In addit ion, a few universities offer m aster’s degrees 
in medical technology for those wishing to specialize in teaching and administrat ion.

Cont inuing  opportunities  for professional growth are provided by seminars and 
workshops sponsored by patho logy groups and by the American Society of Medical 
Technologists, professional organiza tion for MT (AS CP)’s, which now has 10,000 
members.

Certified Laboratory Assistant—CLA
H IG H  SC HOOL DIP LOM A PLU S 12 M ONTH S O F T R A IN IN G  IN  AN A PP RO VED  SC HO OL

Properly trained  personnel at  the  post-high school level are urgently needed to 
perform the simpler, more routine test s in the  labo ratory. With such assistants, 
the  professional  medical technologists can spend more tim e on the complex, highly 
technical labo rato ry procedures, many of them  involving college-level science.

A new train ing program, init iated in 1963 by the  American Society of Clinical 
Pathologis ts and the  American Society of Medical Technologists, provides s tan d
ardized train ing and natio nal certificat ion under medical auspices for certified 
labo ratory assistants.

Currently , the  Board  of Certified Laboratory  Assistants is accrediting hospital 
and laboratory schools to provide qualified high school graduates with  1 year  of 
prac tical  and technical train ing in rout ine labo ratory work, at a level less ad
vanced tha n th at  necessary for the professional medical technologist. Graduates 
of these schools who pass an examination given under the  board’s direction may 
place the  lette rs CLA after the ir names, indicating  their certification as qualified 
labo ratory assistants.
Duties of laboratory assistant

The labo rato ry ass istant works under the  direct  supervision  of the  medical 
technologist and a patho logis t or other qualified physician,  performing routine 
labo rato ry procedures in bacteriology, blood banking, chemistry , hematology, 
parasi tology , serology, and urinalysis.  Specific task s might include collecting 
blood specimens, grouping  and typin g blood, prepa ring and staining slides for 
microorganisms, concentra ting specimens for parasito logic study, analyzing blood 
and body fluids for  chemical components , microscopic examination  of urine, blood, 
and  body fluids, and tak ing  electrocardiograms and basal metabolism tests.

Graduation  from  an accredi ted high school, preferably with ability and interest 
in science and mathemat ics, is required for admission to an approved school for 
certified laboratory assis tants . The course of train ing is 12 months long, and 
includes a minimum of 100 hours  of formal instruction, phis 40-44 hours per week 
of labo ratory train ing,  with  one instructo r for every two students .

In  almost every city, town, and rura l area , hospitals u rgent ly need these  tra ined  
labo ratory assis tants . A 1962 statewide  survey, projec ted nationally, suggests 
total  es timated need for 100,000 laboratory  assistan ts by 1975. Pay scales va ry, 
bu t compare favorably with  o ther  paramedical  jobs at  the same level.
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Whereas the  national  salary median for a registe red medical techno logis t (3 

years college, 1 year  professional tra ining) is $5,190, the tra ined labo rato ry assist 
ant usually earns $l,2 00-$l ,800 less.

Approved schools for laboratory assistan ts are being set up in nearly every 
pa rt of the country. For fu rth er information write: Secretary’, Board of Cer tified 
Laboratory Assistants, 9500 South California Avenue, Evergreen Park, Ill., 60642.

Cytotech nologist—CT (ASCP)
TW O YEA RS O F COLLEGE PLU S 12 M ONTH S O F T R A IN IN G

Hundreds of skilled scientific assistants  a re needed in pathology labora tories  to 
work as cytotechnologis ts, screening slides on which there are human cells to look for the  abnorm alitie s th at  are the  w-arning signs of cancer.

Peering at slides of cell samplings  under the  microscope, the  expert eyes of the 
cytotechnologist trac e clues t o disease in the  delica te pat terns of cytoplasm and  
nucleus, stained with special dyes to make them  s tan d o ut brightly, and magnified 
a thousand times.
Training required

There are about 80 AMA-approved  schools of cytotechnology  in the United  
States at present, currently train ing some 400 cyto technologists  but with room for 
abo ut 100 more. Minimum prerequisites include a t least 2 years of college with 12 
semeste r hours in biology. The prescribed cytotechnology course provides for a 
minimum of 12 months’ educa tion and train ing, with 6 months in an approved 
school and  the balance  working under supervision in a cytology laboratory accep t
able to the  director of the  school.

A number of schools receive gran ts from the  cancer control program of the 
U.S. Public Health Service, which provide  stu dent scholarsh ips up to $225 a 
month for 6 months. American Cancer Society and  othe r scholarships  also are 
available .

Upon the  successful completion of the  12 months’ formal curriculum and  ap
prenticeship, the  student is eligible to tak e the  certify ing examination given by 
the  Regist ry of Medical Technologists. Those w-ho pass may place the  letter s 
C.T.(ASCP) afte r thei r names. As of August 1965, 1,252 persons had been certi
fied as C.T .(AS CP)’s, plus 5 specialists.
Opportunities for cytotechnologists

Those completing a basic course usually can find employment as screeners at an apprenticeship level. They screen the  slides and mark  any unusual or atyp ical  
cellular findings, so th at  th e atte ntion of the  pathologis t reporting the case to  the 
pa tie nt’s physician will be brou ght  to  these a reas. The more adep t they  become, 
the  more responsibility they are given. Some become supervisors  and  teach ers. Others go into research.

Cytotechnologists are needed in a lmost every part of the  country , to screen the  grow ing number of cervical smears taken from women over 21, who recognize the  
value of regular examination in prevent ing death s from this  typ e of cancer. Tests 
on approxima tely 10 million women were made last year, and this number is in
creasing each year.  With  more personnel, labora tories  could perform twice as 
many tests , bu t would s till fall short of checking the  57 million American women in 
this high-risk age group. A recen t survey  indicated th at  there is a nationa l 
shortage of abou t 900 cytotechno logists righ t now, and  that  a shortage will continue to exist for some years to come.

A list  of AMA-approved  schools of cytotechnology and additional information 
on this  field are available from the  Regist ry of Medical  Technologists, Box 2544, Muncie, Ind.

More detai ls on cytology may be found in “Cell Examination —New Hope in 
Cancer,”  25 cents, Public Affairs Committee , 381 Park Avenue South , New- York 10.

O TH ER  C ER T IF IC A TIO N  BY BOAR D OF  R E G IS T R Y  OF M ED IC AL T E C H N O LO G IS TS, 
ASC P

1. Specialist certification.—Specialist in a specific science—those in chemistry , for example, would be li sted: Spec.C.(ASCP).
Mus t have ma ste r’s or doctorate  degree in specia lty, plus 3 years’ experience in acceptable  medical laboratory ; pass regist ry examination.
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2. Blood banking technologist—MT(ASCP)B B.— MT(ASCP) with 1-year tra in
ing in blood banking school approved by the  American Association of Blood 
Banks; pass regist ry examination.

3. Chemistry technologist—C(ASCP).—Must have B.S. in chemist ry, plus 
1 yea r’s experience in chemistry in acceptable medical labo rato rv; pass regis try 
examination.

4. Certificate in microbiology— M(ASCP).—M ust have B.S. in bacteriology, 
plus 1 year’s experience  in microbiology in acceptable medical lab;  pass regis try 
examination.

5. Nuclear medical technologist—NM T(ASCP ).—MT(ASCP) with 1 year  in 
acceptable  clinical radioisotope labo ratory; or B.S. in biologic sciences or chemistry 
plus 2 years’ experience as above; or 2 years of college with specified science 
courses plus  4 yea rs’ experience; or B.S. in  physical sciences with specified science 
courses, plus 2 years’ experience; or h igh school diploma plus 6 years’ experience 
(these qualifica tions rema in through 1966); and  pass regis try examination.

6. Histologic technician—HT(ASC P).—A job opportu nity  in the laboratory  
th at  requires a less formal type of post-high-school education  is th at  of histologic 
technician.

The Board  of Regis try of Medical Technologists gives limited  certifica tion, 
following examination, for histologic technique. This  requires a high school 
diploma plus a y ear of supervised train ing in a clin ical pathology labo ratory. As 
of August 1965, the regist ry had certified 2,517 persons as H.T . (ASC P)’s.

The  histologic technician cuts and stain s tissues which have been removed from 
the  body, so that  they can be examined microscopically  by  the pathologist  for any 
signs of ma lignant or questionable cells.

Individuals intereste d in becoming histologic technicians may con tact  the 
patholog ist in the ir local hospi tal abo ut the  possibi lity of learning this specia lty

Mr. F riedel (presiding). Doctor, I want to compliment you on a 
very fine statement. You have cleared up a number of points I was 
in doubt about.

Congressman Moss.
Mr. Moss. Doctor, I am very much interested in your comment 

on page 3 of your sta tement, wherein you s tate, “I for one am all for 
the junior colleges and I am right now developing a 2-year certified 
laborato ry assistant program.”

Dr. Coon. Yes, sir.
Mr. Moss. It  appears to me tha t your reference here to junior 

colleges is also as a terminal education. The truth is to the contrary, 
is it not?

Dr. Coon. I have not made an exhaustive study of this. My 
understanding is tha t there is variation. I think there are some 
where one can go straight  on and acquire another 2 years and acquire 
a bachelor’s degree. I think the concept of many is th at they offer 
terminal programs and therefore one can’t automatical ly transfer.

Very frankly this is one of the difficult problems tha t I am wrestling 
with right now since our 2-year program will actually be under the 
university and the university will grant  the associate degree. The 
problem is t ha t of transfer of a student from the 2-year program to 
the 4-year program, admission requirements, admission standards— 
there are many problems.

Mr. Moss. I am very much concerned over the direction of pro
grams tha t have come before members of this committee in recent 
years w’here I  think we are ignoring th e role, the  appropriate  role, of 
a well financed, properly conceived junior college system.

I believe mv State has such a system in the State  of California.
Dr. Coon. Yes, sir. Yours is the  outstanding example.
Mr. Moss. We have about 90 junior colleges. We have approxi

mately 18 State colleges operating at the moment. Others are in the 
planning stage. And there are nine campuses of our State university 
in addition to some other very fine schools. Yet as these programs
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are proposed, the junior college is carefully excluded even though in 
many, many instances, the junior college provides the lower division 
work and the State  college or university the upper division work.

There is a great deal of continuity in planning and in the curriculum 
available. Do you think under those conditions it is appropriate 
to exclude the junior college?

Dr. Coon. T think  you have an outstanding example of a junior 
college system in California. I think tha t if all programs were com
parable we would not have quite the same problem. I think the real 
need, as I see it, in medical technology is for the  bet ter trained and by 
this I mean those who can become supervisors who can go on and do 
gradua te work. We need really the teachers, the instructors;  we need 
to improve the training facilities.

I would think in a situation where a junior college "feeds” into 
another institution so that  a student  can complete the  3 years of the 
preclinical work required and then continue the clinical training 
program, I think this should be considered an integral part  of the 
total  training process. I think tha t a 2-year program, where the 
individual completes his training within the 2-year program, trains 
a medical laboratory worker at  a different level. By and large these 
persons need more continuing supervision.

Mr. Moss. You are talking about an institut ion as an institut ion 
for terminal education, where they complete the course and have an 
associate degree and the student goes out and takes employment?

Dr. Coon. Right.
Mr. Moss. At tha t level?
Dr. Coon. Right.
Mr. Moss. I am talking about the role of the junior college in 

providing a broader educational opportunity, aiding in attracting  
in the field of medical technology many students who have not the 
resources to sta rt immediately at a university  and frequently the 
junior college is able to accept the students who maybe are just 
marginal on being accepted at the university. In the University of 
California it is an A-B average. They will take them in the junior 
college system with  a C under present conditions.

You have very high productive persons who maintain a C average 
through much of their life. It  is not always in the interest of society 
to exclude them from opportunities to go on, is it?

Mr. Coon. No. If I understand your question, I am in complete 
sympathy with your thoughts here. I st rongly believe tha t we should 
be training laboratory workers at the 2-year level, which would include, 
to my way of thinking, 1 year of general, cultural-type courses, pre
liminary courses, science courses, and 1 year which could be oriented 
as clinical training, laboratory oriented.

However, I do not  believe tha t tha t same person could go on with
out considerable additional work and fulfill what I expect of a medical 
technologist, which is considerably more understanding of science 
considerably more aptitude and background in the various fields as 
well as the ability to accept more responsibility both for supervision 
of others, for recognizing abnormalities, appreciating the significance 
of findings, and having the responsibility to "follow through.”

I think there are many people who are in this  C level th at do well.
Mr. Moss. I think Winston Churchill was—most of his life—until 

he became a politician.
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Dr. Coon. That  is correct.  I do no t like to see an abs olu tely  
term ina l pro gram where a person cann ot  go on.

We m ust work ou t ways for people to continue to adv anc e a nd  th ere  
have been  several  conferences here  on th at  topic . I at tend ed  the  
conference rec ently  held by  the Dep ar tm en t of Labor and  HE W. 
There  is a very rea l need  to develop mechanisms so th at we can 
encourage qual ified  people to go on and seek add itio nal edu cat ion  
so th at  the y can acc ept  thes e responsibili ties .

Mr.  Moss. Yo ur statem en t on page 2 tal ks  of the  gene rously 
finan ced pro gra m at  the  jun ior  college level, $1.3 million . Now  real ly 
th at  is a very meage r pro gra m even if they  only app lied  the  $1.3 
million to the app rox imate ly 90 jun ior  colleges in my  S ta te,  is it not?

Dr.  Coon . Th is refe rs to the  tra ining  of cyto teclmologi sts.  Th ere  
is $1.3 million for  t rainin g cyto tec lmologis ts and the  p roject ion  w ould  
seem to ind ica te th at  this ma y well be suffic ient in ord er to me et the  
req uir em ents as we antic ipa te the m and as the  need seems  to be 
growing.

I t  does no t cove r the  ent ire  allied  he alt h field by any manner of 
means.

Mr. Moss. I would no t wa nt  thi s record  to reflect  by  a fail ure  to 
spe ak ou t on my  par t any agreem ent  wi th a sta temen t which ten ds 
to infe r th at the  jun ior  colleges are  no t faced with serious finan cial 
pro blems  because thi s n orm ally  is par t of an edu cat ion al sys tem  based 
upo n rev enu es der ived  alm ost  solely  from  the  ad valorem tax  levees. 
In  my  com mu nity a t the  mo me nt whe re we support  a sys tem  of 
three  com mu nity colleges, the  prop er ty  owne rs are being asked to 
vo te an add itio nal over ride , to app rov e a l evel of tax  in excess of th at  
pe rm itt ed  by  S ta te  law, in order to con tinue to meet the  needs of our 
jun ior  college syste m.

I would like to see, as we un de rta ke  pro gra ms  to ass ist othe r in
sti tu tio ns  of higher  learn ing,  a recogn ition of the  approp ria te  role. 
Fo r ins tance,  you po int  ou t the  need to tak e ma ny  of these technolo
gis ts bac k and  give them courses upgra din g the ir skills  and the ir 
knowledge.

I believe in many of the  com muniti es with a good sys tem  of jun ior  
colleges th at special  courses could be pro vided the re to meet the  
needs of the  tech nolo gists in the are a and I thi nk  th at  thi s type  of 
flexibili ty and gre ate r uti lization is wha t we shou ld at te m pt  to 
achieve  and no t erect bar rie rs in these pro gra ms  and barri ers  cre ated 
by  the  very nar row  view of some of those now adm iniste ring the  
pro gra ms  which exclude thi s im po rtan t and increasingly im po rta nt  
part  of our  h igher edu cat ional system.

Mr . F ried el . Th an k you, Mr. Moss.
Mr . Younger .
Mr . Youn ger . Th an k you, Mr. Chairma n.
I wa nt  to add  my  bi t also in beh alf of the  jun ior  colleges of Cal i

forn ia. W ith  the  sho rtag e of facil ities  we have for the tra ining  we 
sho uld  u tilize all of the  faciliti es we h ave  inclu ding  the  ju nio r colleges.

I am p ar tic ular ly  pleased to see you emphasize the  necessity for the  
tra ini ng  of the  te ach ers  an d the  sup ervi sors . To my  mind you  ha ve  to 
have  those befo re you  ge t the  others .

On page 7 how do you  in ter pret,  “Families havin g an ad jus ted  in
come of less th an  $15,000,” to be eligible  for a low-cost loan?

Dr . C oon. As I un de rst an d the  Higher Ed uc ati on  Ac t it  prov ides  
for low-cost l oans to assi st stu de nts in acq uir ing  the ir edu cat ion  where
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the families have an adjusted gross income of less than $15,000. I 
interpret this to mean tha t it will be feasible for many students to 
borrow the money to acquire a complete education, the 4-year bac
calaureate program, including students who in the past may not have 
been able to afford such a costly program.

I hope this will make it easier for s tudents, including those in the 
allied health professions, to acquire baccalaureate-level educations.

Mr. Younger. But you understand tha t tha t is supposed to be 
changed now and converted to guaranteed loans?

Dr. Coon. Yes, sir.
Mr. Younger. At a higher interest  rate, in this legislation which 

you are recommending?
Dr. Coon. I had not understood tha t this would replace tha t 

existing legislation.
Mr. Younger. Tha t is the idea, to convert the direct lending to 

loans from the private sector on a guaranteed basis; you did not under
stand  that?

Dr. Coon. I am not clear. As I understood there was some provi
sion in there for a guarantee of the difference in the loan ra tes between 
the commercial sources and those from the Government; is that  right?

Mr. Younger. I am like you; I am a bit confused about it myself. 
I am trying to get your understanding as a technician who will have 
to apply this, because the colleges are supposed to make these loans, 
as to what your interpretation of this bill is.

Dr. Coon. I think it is confusing.
Mr. Younger. Do you think it ought to be cleared up a bit?
Dr. Coon. Yes, sir.
Mr. Younger. On th at same page you have a forgiveness of loans 

at the rate of 15 percent a year for 5 years for a total  of 50 percent.
I am a little confused over the calculation there. If you get a 

15-percent forgiveness each year for 5 years, isn’t tha t 75 percent?
Dr. Coon. It  would seem to multiply out that way. As I read it 

there was a 15 percent per year, it was increased from the previously 
recommended 10 to 15 percent.

Mr. Younger. With a limitation of a maximum of 50 percent, is 
tha t the way you understood it?

Dr. Coon. Yes.
Mr. Younger. Tha t is not the way you stated  it. You don’t say 

there is a limitation. But a maximum of 50 percent forgiveness is 
all th at they can have, is tha t your  interpretat ion?

Dr. Coon. Tha t was my interpretation unless they located in a 
poverty stricken area.

Mr. Younger. This forgiving is for those who go into the practice 
in such areas which are considered as the areas where there is a g reat 
need for health facilities and represent more the poor rural areas as 
they call them.

I understand from the definition tha t Dr. Martin gave us tha t he 
understood tha t the bill provided tha t those areas were to be deter
mined by the State medical authorities, not by the Federal authorities . 
And if they practice there for 5 years and you give them a reduction 
of 15 percent a year tha t would be 75 percent unless you put in a 
limitation . Now is it your idea that the forgiveness should be 
limited to 50 percent of the loan as it is in the National Defense 
Education Act and the Medical Facilities Act?

Dr. Coon. Yes.
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Mr. Younger. Tha t is all, Mr. Chairman.Mr. Friedel. Congressman Mackay.
Mr. Mackay. Thank  you, Mr. Chairman.
I would like to address this question to both gentlemen. I have Dr. Godwin’s lette r which expressed concern about the language of the bill as not adequately taking care of the community hospital. Dr. Lee said he had had extensive discussions with you, Dr. Godwin, and you appeared to be satisfied with the  language of the bill.I would like to ask whether you feel th at the language is adequate really to assure the use of the type of facilities which you represent because it seems to me if we are too strict  in applying this to university related hospitals tha t we shall fail to provide what Dr. Coon said, enough opportunities for technologists in the actual hospital situat ion.Are you suggesting any amendment to this bill or do you approve the bill as it is now before the committee?
Dr. Godwin. I made certain statements in reference to clarification of the bill by defining:
Equivalent degree as meaning or possibly meaning registrat ion or certificat ion unde r existing stan dards afte r 3 years  of college and 12 mon ths’ inte rnship which would satisfy the requi rements in medical technology.
Also, if the bill were to be modified I made this statement:
Could the bill be modified to define the  com munity lhospit al with approved  programs as a training center and make the  same gran ts ava ilablelto those programs enrolling 20 or more s tudents in various categories.
I thought this would truly stimulate the output of various categories of allied personnel and give direct support to the institutions training the greatest number of students thereby  reducing hospital costs and providing bette r trained personnel where the need is greatest.I thought there might be some problem in channeling money through a loose affiliation with the college or university as it is at  the present time.
Mr. Mackay. I would like to request tha t you confer further with the representatives of Health, Education, and Welfare on language because we have a situation now in our community under the Mental Health  Facilities Act which we thought was a pre tty good act last year but the regulations have become so restrictive tha t I have been told by the leaders of the State health department tha t we may not be able to really get some things going th at need to get to going.I think it is im portant  tha t the law be so clear tha t we won’t be confronted with regulations tha t in a sense defeat the very objective of the bill.
Dr. Godwin. In our discussions this past Sunday, that  is with Dr. Philip Lee, it was his understanding and interpretation of the bill that  there would be great flexibility—this was a point tha t he made— whereby the community hospitals would participate through the affiliation with the colleges.
I think this would work with tha t understanding. I believe also he made this very clear in his remarks tha t i t is not the intent ’of jtlie bill to exclude the 2,650 students  taking their 4th year clinical
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training in the numerous community hospitals while affiliated with 
colleges and not administra tively a part  of the college.

This bill can work with this understanding. In my original thoughts 
about this bill I reflected this in reference to grants being made di
rectly to the community hospitals because in the past  community 
hospitals have not had the support necessary to obtain adequate 
space, microscopes, and other equipment necessary for training.

We have not had the funds to pay stipends to students for their 
living costs which may amount to $100 per month. And we have 
not had  the funds to obtain teaching supervisors where these might be 
available.

So this is where I think we need some help in the community  
hospitals in order to do these things.

Now it can become very confusing as to the portion of a grant which 
is given to the college, as to how much of this  might then go to the 
community hospital. It  may be that the community hospital re
ceives only two or three students  in tha t particular affiliated college.

Well, this means a very small sum. This would be insignificant 
probably in an overall program. So, if the bill is modified then I would 
think tha t consideration should even be given to grants directly to 
the community hospital programs which have a sufficient number of 
students to make them what we consider a better school.

And we do have figures to show th at schools which have a certain 
number of students perform be tter on the examinations, their enroll
ment is greater and they have fewer failures on the registry  examina
tions, and now there is another small point tha t I just  learned about  
in recent days and tha t is tha t the Veterans’ Administration hospitals 
are being or will be supplied with funds to augment their training 
programs.

I have not seen this bill but I believe it is one tha t was presented 
by Mr. Teague. In this bill they planned to establish additional 
numbers of schools. Out of this the technology students will receive 
a stipend of $152 per month and this is above and beyond what we 
have been able at this time to supply s tudents  in our training program.

This then means tha t we will be again in a competitive situation 
With the Veterans’ Administration hospitals so far as stipends to 
students are concerned. In Atlan ta where we are constructing and 
completing a very large Veterans’ Adminis tration hospital the students 
would more likely lean toward going to a school where the stipend is 
greater.

In other words, in comparing a stipend which I have to offer at  the 
present time of $80, per month, it is likely tha t the student would 
prefer the $152 per month.

Mr. Mackay. I would like to again s tate  tha t if you will consider 
what language might be explicit without being too rigid, I would like 
to see this offered by way of amendment.

Dr. Godwin. Are you suggesting modification in reference to 
the-----

Mr. Mackay. The community hospital , with regard to th e m atters  
you mentioned in your statement.
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Thank you, Mr. Chairman.
I have no other questions.
The C hairman. Mr. Gilligan.
Mr. Gilligan. No, thank  you.
The Chairman. Mr. Devine.
Mr. Devine. No questions.
The C hairman. Thank you, gentlemen.
Mr. Kinsinger, Director of the Community College Health  Careers Project of the University of the State of New York, represent ing the American Association of Junior Colleges. Have a seat, sir, you may insert your s tatemen t in the record and summarize it or you may read it,Jas you wish.

STATEMENT OF ROBERT E. KINSINGER, DIRECTOR OF THE COM
MUNITY COLLEGE HEALTH CAREERS PROJE CT OF THE UNIVER
SITY OF THE STATE OF NEW YORK, STATE EDUCATION
DEPARTMENT, ALBANY, N.Y., ON BEHALF OF THE AMERICAN
ASSOCIATION OF JUNIOR COLLEGES

Mr. Kinsinger. Thank  you, Mr. Chairman and members of the committee.
My name is Robert E. Kinsinger, and I am currently serving as director of the Community  College health careers project of the University  of the  State of New York, State Education Department, Albany, N.Y. I am here on behalf of the American Association of Junior  Colleges.
The burden of this statement is tha t legislation, such as H.R. 13196, intended to assist in alleviating shortages of personnel in the allied health professions, should also recognize the need and provide for support of education and tra ining for health service technicians.
The Allied Health Professions Personnel Training Act of 1966 is clearly based on recognition of the fact tha t the traditional health team of doctor, dentist, and nurse can no longer serve, without assistance, the health needs of patients . Therefore, there is no need to labor the point. However, to bring the  picture dramatically up to date in terms of the magnitude of change in the composition of the modern health team, a quotation from the recent Coggeshall report, “Planning for Medical Progress Through Education,” is appropr iate :
Once it took only one doctor to resign himself and the child’s pare nts to the  inev itab le dea th of a blue baby. It  now takes  a team  of medical specialists and auxi liary  personnel to correct  the  congenital abnormality of a bab y’s hea rt to insure the child a normal  life span. At leas t 15 persons, including 4 surgeons, are needed in the  operating  room for the  repair of a congenital lesion of the  hea rt. More tha n 100 medical specialists , nurses, and  skilled technic ians are involved in prep arat ions  for, and  performance  of, the opera tion and in the post- surgical care of the pat ien t.
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The reference in this quotat ion to skilled technicians is of  particu lar 
significance. It takes  many more skilled hands to app ly modern 
medical knowledge. The  physic ian increasingly must analyze , plan, 
and administer services which are provided by others— others to 
whom he delegates in large measure routines carried out under his 
direction. Orig inal ly “others”  referred to the nurse who was re
sponsible for all paramedical services to the patien t. The tot al 
environment, after the departure of the physic ian, was her province. 
What has happened to her original responsibilities in the interven ing 
years? Perhaps a short list of original nursing functions, indicating 
liow these activities are currently shared or comp letely transferred to 
other  workers, might serve to remind us of shifting health  service 
responsibili ties and the consequent changes in educational  require
ments for both professional and techn ical workers.

Original R N fu nctions and activities
Diet th er ap y___________________
Social Service: Related to disability, hard

ship, etc.
Central Supply Service: Cleaning, 

wrapping supplies, sterilizing, packs, 
etc.

Medical records: Maintenance of charts, 
records, discharges, abstracts, etc.

Recreation therapy: Activities, games, 
amusements, reading materials, etc.

Rehabilitation therapy_____________

Operating room__________________
Delivery room___________________
Bedside nursing__________________
Nursing specialities: Recovery  room, post- 

operative nursing care, monitoring de
vices, hypothermia, pacemakers, X- 
ray, oxygen tents, cannula, etc. 

Employment interviews (for nursing 
service).

Administration (nursing u nit)________

Allied health worker now providing  the service 
Dietician.
Medical social worker.

Central supply technician.

Registered medical record librarian 
and medical records technician.

Recreation therapist.

Physical therapist, occupational ther
apist, and occupational therapy 
technician.

Scrub nurse.
Circulating nurse, etc.
Technical nurse.
Inhalation therapy technician, bio

medical engineering technician X- 
ray technician.

Personnel director.

Ward manager.

If  other existing allied health  professions, both  professional and 
technical, are added to this list as well as those still emerging or 
antic ipated , a vast and complex educational job is indica ted. Some 
of the most enlightened planners are undertaking a careful analysis 
of the skills and knowledge currently being demanded of a worker to 
function safe ly and effec tively in each allied health profession. Con
stan t review will be necessary because  functions are wed to the art 
and science of medicine and these are continually  changing. No t 
only must indiv idual curriculums change as medical practice changes, 
but planners must be alert to demands for new categories  of personnel. 
To  help relate specific levels of preparation and service to the broad 
spectrum of health service personnel— professionals, technicians, 
and prac tical aids— the following chart has been prepared.
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(Th e ch ar t referred to follows:)

THEORY-SKILL SPECTRUM IN  THE HEALTH FIELDS

\  THEORY

SKILL \

RESEARCH SCIENTIST

PHYSICIAN AND DENTIST 
PRACTITIONERS

PARAMEDICAL-PARADENTAL:
R.N . (B .S .)
D ie tic ia n
Pharm acist
M ed ical  Record Librar ian 
Occ up at iona l Th erap ist 
Ph ys io ther ap ist

*  TECHNICAL ASSISTANT:
X-Ray Te chnicia n
R.N . (A .D .N .)
M ed ical  Record Te chnicia n
Dispen sin g O pt ic ia n
Occup at iona l Therapy Ass is ta nt
In halatio n Therapy Te chnicia n

PRACTICAL ASSISTANT:
Lic ensed P ra ctic a l Nurse 
Psy ch ia tr ic  Aide

AIDE:

Order ly-N urse  Aide
Die ta ry  Aide
Housekeepin g Aide

♦G en eral ly  requ ire  two years of  po st -sec on da ry  ed ucat ion

Mr. K insin ge r. I would like to  show you  th is ch ar t to ind ica te 
the level  of which  I am speaking . Some  of you  can see it. If  you 
ca n’t, th is ch ar t app ear s in my  form al sta tem en t. The bill as it 
pre sentl y is co ns tituted  is c oncerne d with the area here , par am edical  
an d pa rade nta l.

We run  from  one end of the conti nuum  in the healt h field, from 
dow n here  wh ere we ha ve ord ina rily  aids and  so for th who are  pr im ar
ily involved in mo tor  skills and very lit tle  with bac kgrou nd. In 
othe r words, it  is  th e how to do som eth ing, n ot  so m uch  of the  why  of 
doing it.  As you  move up the scale you  get less of the mo tor  skills, 
th e how, and more of the backgro und, the physica l and biological 
science base.

At  th is  level, th e tec hnica l ass ista nce  level, the jun ior  colleges are 
pr im arily  concern ed. Here theo ry  and skill are brok en down abou t 
ha lf and half . The level with which th is bill is conc erned is the  pa ra 
medical  level. There  are  some problems with  a ch ar t of th is sort . 
One of them  th at I run across  mo st frequently  is someone looking at  
th is c ha rt  and  seeing  how l itt le  skill is  ind ica ted  up here  at  the phy si-
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cian and dentist level and they  are concerned th at their  surgeon has 
only this much skill with his hands.

So you can see the problems inherent in this kind of a chart.
A trend ^toward recognition of the responsibility of professional 

practitioners to utilize more effectively the skills and knowledge of 
technical personnel has been spearheaded by the dental profession. 
With financial help from the Federal Government, dental schools 
have ins tituted programs specifically designed to teach graduates how 
they can serve public health needs better through a careful sharing of 
appropria te functions with dental auxiliary personnel.

The Surgeon General recently highlighted this im portant aspect of 
health service. At the 1965 White House Conference on Health  he 
stated,  “Year  by year, our top professional personnel are being 
trained to perform still more complex tasks. How long can each 
profession afford to hang onto its simpler functions—the routine 
filling of a tooth, for example, or the several easily automated steps 
in a medical examination? How can we train the physician or dentist 
to make full use of the skills available in other people, freeing himself 
to perform only those duties for which he is uniquely qualified?”

There is an increasing movement toward interagency and multi
discipline planning for education and training in the health field. 
The recent Join t Conference on Job Development and Training for 
Workers in Health  Services sponsored by the Depa rtment of Labor 
and the Departmen t of Health , Education,  and Welfare is a case in 
point. A division of the U.S. Office of Educat ion has had a standing 
Advisory Committee on Health Occupations Training for many years. 
The work of the National Commission on Community Health  Services 
generated 70 recommendations regarding health manpower. Also 
extremely promising are two newly formed interorganization commit
tees on health technology education: one between the American As
sociation of Junior Colleges (AAJC) and the National Health Council 
on Medical Technology Education. The AAJC and the National 
League for Nursing have had a similar interorganization committee 
for many years. Writing on “The Increasing Role of Paramedical 
Personnel” in the September 1965 issue of the Journal of Medical 
Education, Dr. Robin Buerki states “I t would seem tha t junior col
leges across the country offer the most appropriate and the most 
immediate solution to the problem of training in specialty areas where 
shortages exist. Technical education in many paramedical specialties 
could easily be accomplished in a 2-year curriculum which would also 
provide an opportunity  for * * * liberal arts subjects.” In the 
light of this  statem ent it is importan t to note tha t the first task the 
AAJC-NHC committee has set or itself is tha t of writing guidelines 
for the development of sound educational programs for health tech
nicians at  the junior college level.

The knowledge explosion has overwhelmed the professional and 
escalated his responsibilities. A large bulk of the services carried on 
under professional direction must be rendered by technicians and 
assistants. The list of supporting technicians is long and some of 
the names such as medical laboratory assistants, X-ray  technicians, 
opticians, inhalation therapy technicians, and dental assistants are 
well known. Others, many others, are doing work, b ut their  role as 
medical and dental assistants is less well developed. They not only 
assist the physician and the dentist, but, in this expanding field of
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knowledge and service, there is need for technical assistance for the 
professional nurse, the physical and occupational therapist , the med
ical record librarian, the dietitian, and many others.

The American Association of Junior  Colleges has recently estab
lished a special office with a full time professional staff to assist the 
more than 600 colleges tha t consti tute the AAJC membership to plan 
sound programs for health service technicians. To be most effec
tive this national effort on the par t of the junior colleges should be 
supported by Federal legislation for allied health personnel in the 
light of the vast numbers of workers required in the health field— 
workers who require approximately 2 years of postsecondary education 
for beginning positions.

Our society is faced with a growing and shifting need for technicians 
and assistants in the health field. Community junior colleges have 
already demonstrated their ability to successfully prepare health 
technicians and have indicated a willingness to expand their activities. 
The extent of th at expansion will be partially  dependent on financial 
support such as tha t envisoned in the Allied Health  Professions 
Personnel Training Act of 1966.

Because a well-prepared corps of teachers is the heart of any educa
tional program, it would be possible to materially strengthen educa
tional programs for health service technicians by adding only four 
words to the present wording of the bill. If line 13 on page 14 were 
changed by adding, “health service technicians or” , between the 
words “ teach” and “in” , authorization could be provided for trainee- 
ships for allied health professions personnel who would be prepared to 
function as teachers in community junio r colleges. Each new teacher, 
thus prepared, would be enabled to vastly expand his contribution to 
the public welfare through the minds and hands of the many health 
service technicians he could teach within the framework of a com
munity  junior college program for health technicians.

Mr. Chairman, in response to a question tha t was raised the other 
day by Representative Rogers, we have submit ted—that is, the 
Junior College Association has submitted—a statement. A letter  was 
sent to Representative Rogers, and members of this committee now 
have copies of this letter  and I wanted to call your atten tion to the 
letter.

I do not believe you would want to take the time to read this letter.  
If I may read one paragraph which gives the essence of this.

The p icture , in brief, is t ha t only a few people are being trained  at  the junior 
college or equivale nt level with vocat ional educ ation  funds th at  most of these 
being trained  are in pract ical nursing, th at  many are par t-tim e people who are 
taking upgrading courses, and t ha t very limited Federa l funds are  available  in any 
case. What is more, I am told  by Sta te officials who administer junior college 
program s tha t in many States junior  colleges receive little  or no vocationa l educa
tion funds for health-re lated  programs or any oth er programs. The bulk of the 
money goes to the secondary  level, and many of the  Sta te boards appear to I e 
secondary school oriented. The Federa l law is permissive, not man dato ry, and 
leaves it up to the  Sta te board  whe ther  to include junior colleges or other post
secondary inst itutions.

The complete letter follows.
Thank you, Mr. Chairman.
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(The  docum ent  r eferred to follows:)
March 29, 1966.

Paul G. R ogers,
Ray bur n House Office B uild ing,
House of Representatives, Washington,  D.C.

Dear Congressman Rogers: In tod ay’s hearings before the In ter sta te and 
Foreign Commerce Committee on II.R . 13196, the Allied Health Professions 
Personnel Train ing Act of 1966, there  was considerable  discussion as to whether 
the  proposed legislation should  be broadened to include Federal  suppor t for 
programs below the baccalaureate  level, and  specifically at  the  level of th e junio r 
college, since so many thousands of hea lth-relate d technic ians are being trained  
in these inst itutions and  new programs a re being rapidly developed in m ost par ts 
of the United States .

In  the test imony of th e Secretary of Health , Education , and  Welfare, Joh n W. 
Gardner, on page 5, Mr. Gardner sta ted  th at  “su bst ant ial” Federal  aid is being 
made available at  the  subprofessional level to  train health occupations personnel, 
through the  Vocational Education Act. He sta ted  th at  some 56,000 persons are 
being train ed annually in such areas as practica l nursing, nurses aids, denta l 
assis tants , medical assis tants , and  laboratory assistants.

During  questioning by yourself and othe r Members of Congress, Mr. Gardner 
continued to sup por t the sta tem ent  th at  vocation al education  is providing for 
this level of train ing at  the  junio r college, and tha t, therefore, this new program 
should “fill the gap” which exists a t the baccalaureate level.

In response to questions afte r the  meeting by yourself and  by Mr. Robert 
Smith  of your staff, I am subm itting the following inform ation  on this subject, 
which was furnished t o me tod ay by personnel of the Bureau of Adult and  Voca
tion al Educatio n of the Office of Education.

The picture, in brief, is t ha t only a few people are being trained  at  the junio r 
college or equivalent level with vocational education  funds,  th at  most of these 
being trained are in pract ical nursing, th at  many  are par t-time  people who are 
taking upgrading courses, and  th at  very limited Fede ral funds are available in 
any  case. What is more, I am told  by Sta te officials who administer junior 
college programs th at  in many  States junior colleges receive litt le-or no vocational 
education  funds for hea lth-relate d programs or any othe r programs. The bulk of 
the  money goes to  the  secondary level, and  many  of the  Sta te boards appear  to 
be secondary school oriented . The Federal  law is permissive, not  mandato ry, 
and  leaves it up to the  Sta te board  whether to include junio r colleges or other  
postsecondary insti tutions.

To cite a  few stat isti cs:  For the fiscal year 1964, the mos t recent year on which 
there is reasonably good information, abo ut 67,000 studen ts in heal th-related 
curriculums were p artia lly supported by VEA (Vocational Educatio n Act) funds. 
Abou t 42,000 of these studen ts were enrolled on the  postsecondary level and about 
15,000 on the  secondary level.

About 32,000 of th e 42,000 postsecondary studen ts—about th ree-fo urths—were 
enrolled in pract ical nursing  courses. This means t ha t only abo ut 10,000 student s 
in the whole Uni ted States were part ially  su pported  by Federal funds in any other 
hea lth-relate d field a t this level.

What is more, many of the  42,000 studen ts were par t-tim e students , adu lts 
who are employed  a nd  taking a few courses. While the  Office of Education  did 
not  have exac t information, it a ppears t ha t m ost of the 16,000 or 17,000 par t-tim e 
stud ents were pos tsecondary, which means tha t stil l fewer people are  being t rained 
in any curriculum a t this level.

Funds  are limited . In th at  fiscal year, $4,760,000 in Federal  funds were made 
available for train ing these 67,000 students. If they were all full-time studen ts, 
this would prov ide ab out $70 per s tud ent  per ye ar. Assuming a reasonable course 
load for par t-tim e students , the figure migh t rise to $88 per student per year.

This figure of $70 to $88 per year  mus t be compared with costs per stu dent  
which may run to many hundred  dollars per year, and  to the suggested formula of 
$500 per studen t which would be provided by the proposed legislat ion, in add ition 
to funds per curricu lum of $5,000, and  other funds available unde r other title s 
of the bill.

In  other words, baccalaureate  stud ents  are to be supp orted at  $500 plus per 
studen t per year, while junior college studen ts may possibly be suppor ted at  a 
figure of $70 to $88.

62-707— 66-------8
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The da ta  for fiscal 1965 is not complete bu t indica tes the  same general pat tern .It  is also im portant to emphasize , once again, th at  the  Vocational Educatio n Act perm its, bu t does not  require , a State  to make funds available at  the  junior  college or other postsecondary level. In  the  fiscal year 1964, again  the  latest for which the re is reasonably complete information , Federal VEA fu nds amounted o $18,645,020 for secondary educ ation sup port and $4,600,117 for postsecondary suppor t—a ratio of ab out  4 ^  to 1.
Similarly , in t ha t year the  Office of Education estim ates th at  2,140,756 students were enrolled in federally aided VEA programs at  the  secondary level and only 400,485 a t the  postsecondary level—a rati o of over 5 to  1.
In many States,  very littl e VEA money was spent at  the  postsecondary level, and  very few studen ts were enrolled. For  example, in New York in th at  year  abo ut 230,000 secondary studen ts were par tial ly suppor ted by VEA funds, bu t only 17,000 postsecondary stud ents. The comparable  figures for a few other States:  Florida, 90,000 secondary, 16,000 post secondary; Illinois, 75,000 secondary, 12,000 postsecondary; North Carolina, 108,000 secondary, 24,000 postsecondary; Virginia, 66,000 secondary, 7,000 postsecondary; West Virginia, 20,000 secondary, 852 post secondary.
Three oth er poin ts must be emphasized in analyzing these  sta tist ics.  “Post secondary” courses do not mean junior-college-level courses alone, 2-year  programs which provide “an organized occupational curriculum” and usual ly lead to an associate ’s degree or the equivalent. Rather , any  postsecon dary  educa tion provided in any way is included. Second, these very limited VEA funds are for all occupational anti technical p rograms which are supported, no t for health-re lated programs alone. Thus, only a small p ar t of available  Federal funds goes to  hea lth- related programs in any case. Third, a large number  of “ ad ul t” students  are also trained with assistance of VEA funds. These are, fo r the m ost p art , adu lts taking a few courses in the  evening. Some of them tak e courses in jun ior  colleges or  as pa rt of an organized curriculum, bu t many do not.
Therefore, the conclusion st ill stands th at  very litt le VEA money goes to  jun ior colleges or to other postsecondary programs  of a comparable  kind, and  even less goes to  s upport heal th-related programs.
It  would be a relatively simple mat ter to amend this bill to include associate- degree or junior-college-level studen ts, and it would not  be very expensive—a few million dollars in a multib illion-dollar  budget.
It  was suggested at  the  comm ittee  hear ing th at  if this is a “vocat ional  education” mat te r it  is not  within the  ju risd iction of this committee. However, if the comm ittee  is so deeply involved in th e su pport  of health programs a t t he  graduate, und ergraduate , and nursing levels, it  is unquestionable “in edu cat ion ” in this field. I t would therefore seem very app rop ria te for the  committee to consider this  as a mat ter of health education,  and  therefore suitable  fo r c omm ittee  action.I have prepared this brief sta tem en t in answer to you r reques t f or more information. Please  let me know if I can be of fu rth er assistance.
Mr. Rober t Kinsinger will a ppe ar before the  committee  on March 31 on behalf of the American Association of Jun ior  Colleges, and  will be able to answer your  questions in more detail.

Sincerely,
J oh n P. M al la n, 

Director of Governmental Relat ions.
The Chairman. Thank you, Mr. Kinsinger.
Mr. Moss, do you have any questions?
Mr. Moss.  Yes, Mr. Chairman. First, let me say that I think you have covered quite well the one problem of expanding this pro

gram for training of medical support personnel but  do you envision tha t as the only role of the junior college?
Mr. Kinsinger. Not at all. As you indicated in your earlier discussion with the witnesses, the importance of the junior college as the first 2 years of a 4-year program shall be noted. I also felt  tha t this should be emphasized. Junior colleges have a multip licity  of 

roles, one of the major ones is the occupationally oriented program of the type tha t I have been discussing here, but  equally important is their role in providing the first 2 college parallel years moving on into baccalaureate  programs.
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Mr. Moss. In many instances the course available at junior 
colleges would exactly parallel similar courses a t such universities or 
othe r colleges in lower division work?

Mr. Kinsinger. Yes, sir; they  do. In fact tha t is required of them 
in order to insure tha t their  students  will be able to move on because 
many of them come to the junior college merely as a less expensive 
way to prepare themselves dur ing the first 2 years.

Mr. Moss. There seems to be a little  inequi ty in the proposal 
then that would give to one insti tution because it grants a bac
calaureate degree aid in maintaining a course and deny it to another?

Mr. K insinger. Yes. I would subscribe to that position com
pletely.

Mr. Moss. So we would have to amend, on page 15 of the bill 
also under section 795, definitions?

Mr. Kinsinger. Yes. You could, by inserting one phrase say, 
“which provides primarily or exclusively programs of education lead
ing to” and insert “an associate degree or equivalent” and then 
go on “a baccalaureate or equivalent.”

It  could be done by inserting “associate degree” in there.
Mr. Moss. Thank you.
The Chairman. Mr. Younger.
Mr. Younger. Thank you, Mr. Chairman. I have no question. 

I do want to compliment the witness on a very fine plea for the jun ior 
colleges which we are certainly interested in so far as California is 
concerned.

The Chairman. Mr. Pickle.
Mr. P ickle. Thank  you, Mr. Chairman.
I am wondering if Mr. Kinsinger could give me any indication of the 

cost involved if this program was enlarged to include junior  colleges 
for these traineeships?

Mr. Kinsinger. No, I cannot. I would not atte mp t it and I will 
have to equivocate on tha t question. I have not attempted to make 
any estimate on the cost tha t would be involved. My proposal, on 
the last page of my prepared statement, was that we provide for 
traineeships for baccalaureate level people who in turn  are going to 
become teachers of junior and community colleges.

At this time, I have jus t been involved in set ting up two educational 
programs tor the preparation  of teachers for community colleges at 
the State University of New York at Buffalo and City University  of 
New York. In both cases support for trainees is a problem. We 
need jus t the kind of traineeship tha t this bill would provide for to 
att rac t to these educational programs individuals who are willing to 
convert their vocation from a paramedica l practitioner to a teacher 
of health techniques in a community college.

We somehow have to provide finances for them while they are going 
through this process of transition. To answer your question, specifi
cally, I have not made any projection of the  increased cost that  this 
would involve.

Mr. P ickle. Is it your idea to take whatever funds have been 
specified or will be specified in the bill and spread them equally to 
junior colleges as well or would you envision an increased amount?

Mr. Kinsinger. I am sure it would require an increased amount of 
money.

Mr. P ickle. Then how much would it require?
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Mr. K insinger. That , I am not prepared to answer. Had I anticipated this question I might have been able to make some estimates of it, but  I  simply will have to beg off on the question.Mr. P ickle. Would you think it would be a sizable amount in view of the fact tha t there are so many junior colleges all over the country?Mr. K insinger. If you were going to restrict this just to the preparation  of instructors for the community college I would not see this as a sizable amount. If you were to add, as Mr. Moss suggested, putting in under definition “an associate degree” it would then  open up the whole field and i t could be a very sizable amount of money.Mr. Pickle. I can understand, Mr. Kinsinger, your desire to offer this tra ining on the junior college level and you have raised some good points. We are limited though on how far we can go at this time. This is, of course, part of the overall problem.
Mr. Kinsinger. Tha t is why I restricted myself—my specific suggestion to merely changing the wording on page 14 which would permit us to prepare instructors  for community colleges.
Mr. Pickle. Have you or your associates talked with the Surgeon General about this?
Mr. Kinsinger. Yes, sir.
Mr. P ickle. What did he tell you?
Mr. Kinsinger. I had better not put  words in his mouth. As of this morning I  talked to one of the  members of the staff and indicated the suggestion that  I was going to make—tha t the wording be changed on page 14. I talked to Dr. Silver of Dr. Phillip Lee’s staff. He felt that this was their intention all along and that  this change would specifically make it possible to do this.
Mr. Pickle. Thank you.
Mr. Moss. Mr. Chairman, will the  gentleman yield?
Mr. Pickle. Yes, I will yield to the gentleman from California.Mr. Moss. Mr. Chairman, I would like to request at this point tha t the Department prepare some figures dealing with any additional cost covered by the amendment proposed in the statement  of the witness as well as an amendment which I will propose on page 15 to expand the number of eligible applicants for this program. I thank  the gentleman for yielding.
The Chairman. The committee will ask for that.
(The information requested follows:)

Cost Estimates for Proposed Moss Amendments to H.R . 13196
I. To add the words “ heal th services technic ians or” between “tea ch” and “in”, page 14, line 13 (i.e., specifically ment ioning  teachers of health services technicians in the provisions relat ing to traineeships for adva nced  t raining).Although the purposes of the traineeship  section as orig inally proposed included the  train ing of teachers, $1 million has been added to the original cost estima tes to reflect increased emphasis on this expanded aspect of the traineeship program.II.  To add the words “associate degree” to page 15, line 18.Atta chm ent A shows estimates of—

1967................ ................... ..................... .............................1 9 6 8 .. .____ _____ ______ __________ ____________1969.......................... ........... ........................................................
$8. 0 
12. 5 
16. 0

The assum ptions  on which the  estimates were made were as follows:1. Only associate degree programs were included. (I t is assumed that  the junior college practical nurse and othe r less tha n degree programs would continue to be funded  bv vocat ional education.)
2. Associate degree nursing programs are not  included.
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3. In calculating the number of s tudents in allied heal th curriculums^ as a basis 

for estimating the cost of basic improvem ent grant s, only the  final year enroll
men t was included. (The first year  is usually general educa tion.)

4. Rate  of program growth was estimated  to be abo ut the  same as all vocat ional  
educ ation  program s from 1950 to 1965, and as the  growth of AA programs in 
nursing from 1962 to 1966.

5. The following figures were used for number of schools, programs, and second-  
year s tude nts:

Year Schools Programs Students

1967________________ __________________________ _____ 140 200 3,500
1968________________________________________________ 160 250 4.000
1969________________________________________________ 180 300 5,000

6. Cons truction was est ima ted as an average g ran t of $250,000 per inst itu tion—
8 schools in 1967, 20 in 1968, and 28 in 1969.

7. Traineeship grants  were estimated as in I above.
8. Developmental grants  were estim ated  at  $0.5 million, $1.5 million, and

$2 million. It  seems reasonable to provide the  same amoun t of funds for 
deve lopmental grants  for jun ior colleges as previously estim ated  for develop
mental  grants  for baccalau reate and  gradua te level programs.

Attachment A
Estim ated new obligation authority required for  fisca l years 1967-69  under amendment 

making jun ior  college associate degree programs eligible for part icipation under 
All ied  Health Professions Personal Tra inin g Act  of 1966 (H .R. 13196)

[I n  mill ions  o f d ol la rs ]

New obligation author ity Fiscal year 
1967

Fiscal year 
1968

Fiscal year 
1969

(a) Cons truct ion grants______ ________________ ________ 2.0 5.0 7
(6) Improvement  grants___ __________ ________________ 4.5 5.0 6
(c) Traineesh ip grants ................. .................. . ............................ 1.0 1.0 1
(d) Developmental  gr ants____ _________________________ 0.5 1. 5 2

To tal___ __________ _____ _____________ ________ 8.0 12.5 16

H EA LTH  O CCUPA TIO NS T R A IN IN G  PR OGRAM S IN  JU N IO R  C O LLEG ES U N D E R  VOCATI ONAL 
ED U CATIO N  A U THO RIT Y

Under the Smith-Hughes Act, and until  the Vocationa l Education Act of 1963, 
vocational education funds  were available only for train ing at  less-than-college 
grade. It  was not  until  1965 th at  there  was an official ruling on funding hea lth 
occupations at  the junior college level.

In 1965, of a to tal of $5.6 million vocational education funds expended for he alth  
programs, $900,000 was expended on jun ior college programs, with  an enrollment 
of abo ut 9,000: 2,000 in associate degree programs and 7,000 in prac tical  nurse 
programs and othe r less-than-degree programs.

The following prelim inary  figures show the relat ion of junior colleges to the  
tota l heal th occupat ions train ing effort of the vocational education  program in 
1965:

Health occupations enrollments under  vocational education programs, 1965 
(pre liminary  figures')

Prepara tor y:
High school and sho rt ter m___________________________________  12, 000
1-2 year  post high school_____________________________________  44, 000

Junior and comm unity colleges____________________________ 9, 000
Vocational and technical schools___________________________  35, 000

Supplem enta l___________________________________________________  18, 000

Total enro llments__________________________________________ 74, 000



114 ALLIED HEALTH PROFESSIONS PERSONNEL TRAINING ACT

In 1966, the share  of the total  vocat iona l educ ation funds going to the  hea lth occupa tions has increased, as has the share  to  j unior college health programs. I t is anticipa ted th at  in  1967 th e funds  expended for jun ior college heal th program s will at  least double with an att endant  doubling of enrollments.
Under Public Law 88-210 author ity  for cons truction of area schools providing train ing in at  least 5 occupationa l fields, 208 facilities were u nder c onstruction at  the  close of fiscal year  1965. Of this num ber 43 were junior or community colleges. Opportuni ties for an addi tional 4,500 studen ts in heal th occupat ions will be provided in the 208 facilities. (The figures for junior colleges alone are not  ye t available.)
Project ions for fiscal year  1966 show th at  an additional 200 new area school facilities will be const ructed, with  increased emphas is on postsecondary and junior college facilities for vocationa l and technica l education  and  increased emphasis on health occupations.
The  Chairm an. I s th at  all?
Mr. P ickl e. T hat  is all, Mr . Chairma n.
The  Chairm an. Mr. Devine?
Mr. D ev in e. Mr . Ch airma n, I  have no que stio ns oth er than  to 

com plim ent  Mr . Kinsinger  for his tes tim ony. We don’t hav e man y 
jun ior  colleges in our  State bu t I have a da ug hter  att en ding  a jun ior  
college and  I hav e one th at  g radu ated  from  a jun ior  college.

Mr. K insin ge r. You are star tin g some, sir. You  have some new 
ones.

The Chairman. Mr . Kornegay?
Mr. K ornegay. I wa nt  to com plime nt Mr . Kin singer  for a fine 

sta temen t and to assure him  of m y in terest  in the  jun ior  colleges and  
the  wonderful role th at  they  do play  in the  edu cat ion al system.

The Chairm an. Mr . Ma cka y?
Mr . Mackay. Th an k you, Mr. Chairma n.
I would like to com plim ent  h im on his sta temen t. The comm unity  

colleges of Georgia  are becoming a treme ndous resource. I hope th at  
your group will keep  pressing  for  the  use of thi s resource . Someone 
said th at  edu cat ional ort hodoxy is much more acu te and  rigid than  
religious orth odo xy,  and I believe it.

I thi nk  that  if we fail  to  use thi s new e ducat ion al resource  in tra ini ng  
these p eople  we are no t going to do wha t the  in tent  of thi s bill clea rly 
is. So I ju st  wa nt  to say  th an k you  for wha t you  hav e done. Tha t 
is all, Mr . Chairman.

The Chairman. Mr . Gilligan?
Mr. Gilligan. Th an k you, Mr . Ch airma n.
Mr. Kinsinger, some of the  que stio ns I have in min d have alr ead y 

been  asked . You  an tic ipa ted  one by  p ick ing  up in your  le tter  to Mr . 
Roge rs a que stio n conc erning the stat em en t of the  Secre tar y ab ou t 
the  tra ining  of health-r ela ted  technicia ns under the  Vocat ional 
Ed ucation  Act.

I note th at  on page 3 of th at  stat em en t you  say  th at  in a given  
fiscal year abou t $4%  million Federal  fun ds were made ava ilab le for 
the  tra ining  of 67,000 s tud ents,  mo st of whom  were no t c arr yin g a fu ll 
cur ricu lum  course.

In  the  Secre tar y’s statem en t the  oth er da y he proposed expend i
tur es  under this  bill of app rox imate ly $8 million for 1967, $18 million 
for 1968 and  $26 million for 1969. Aimed at solving a rel ati ve ly 
nar row  prob lem. Pre sum ably the n to include this va st  new field at  
the com mu nity college level, jun ior  college level, it  would req uir e a 
subs tan tia l increase  in these  appro pri ations.

Wou ld you  say  th at  if the  approp ria tio n did  no t ma tch  the  scope 
of the  bill, ame nding it  as you would have  amended, th at  it  would
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be a mistake to attempt  the program when it would be obviously inadequate  to begin with?

Mr. Kinsinger. Yes. I will have to speak for myself and not for 
the American Association of Junior Colleges. I would feel this way. If this bill is going to be restricted in funds, the important aspect which 
has been proposed for this bill, which is to provide the base of bac
calaureate level personnel, which in turn can provide our basis for a 
teaching staff—and this is fundamental to an expansion of the asso
ciate degree program—should have priority. If tha t were all tha t 
could be done I would say that ought to be done first.

Now the answer to my plea is not necessarily in this bill. If it can be envisioned in this bill, if it is possible tha t funds can be made 
available and tha t this bill can enable this, tha t would be ideal. If 
the whole field of health services technicians on the junior college level 
could be funded through this bill, we would be very for tunate.

If there are limited funds the solution might lie in strengthening 
the Vocational Education Act so tha t it has meaning for the  junior college health field.

In other words, I know what I think ought to be done. The legislators know how it can be done.
Mr. Gilligan. You recognize, Mr. Kinsinger, th at this is authoriz

ing legislation and tha t we are not actually appropria ting money. At the same time all of us have listened to lengthy debates on the 
floor of the House in the last  few weeks about what is suggested as an 
imperative necessity to cut back Federal spending now in domestic programs.

It  occurs to me tha t if th is committee were to broaden the scope of the bill and not at the same time express its willingness to properly 
fund a much broader program, tha t by adding the community colleges 
within the scope of the bill, its operation, the result might be to im
pair the entire program so tha t we would n ot be doing either part  of the program very well.

I do not ask you to agree or disagree but this is a point th at occurred to me. Thank  you, sir.
The Chairman. Mr. Farnsley.
Mr. Farnsley. Thank you, Mr. Chairman. Thank you, Mr. 

Witness. I am for any aid to education by the Federal Government 
or any other government because I know tha t any money which we spend on education is invested and will come back to the Govern
ment many times over in the extra income tax we get from the  people who have been through the institutions.

The Chairman. Thank  you very much.
Mr. Moss. Mr. Chairman, I have a couple more questions tha t I feel I  must ask.
Your dialogue with Mr. Gilligan I think needs to be clarified be

cause you definitely limited your remarks  as an expression of personal opinion and not of the association for which you speak.
Now in my questions to you I think tha t I tried to make clear tha t we are talking about two things. One, your statement deals with 

expanding the scope of the proposed program.
We both agree tha t tha t was desirable.
Mr. Kinsinger. Th at’s right.
Mr. Moss. And th at is where we might have a substantial increase 

in the  number of dollars required. We also discussed another
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important  ma tter  and tha t was the expanding of the number of 
qualified institutions  through a change in the definition, in recognition 
of the fact that many of the junior colleges currently provide parallel 
courses.

Now you would not want to see anything happen tha t would 
prevent that change or tha t modification in the bill.

Mr. Kinsinger. Tha t is correct, sir. Tha t would not increase 
the cost substantia lly. It  would just be saying tha t you are not 
restricting your support to those institutions tha t take them all 4 
years bu t rather tha t they could s tar t at the junior college and be 
financed there and then go on.

I wholeheartedly support this.
Mr. Moss. We might call th at the fairness doctrine in this field of 

education. Thank  you.
Mr. Younger. Will the gentleman yield?
Mr. Moss. Yes, I  will be happy to yield.
Mr. Younger. Is it not also true that it is not necessary to increase 

the amount but  to allow them to participate in whatever amount is 
allocated for th at purpose?

Mr. Moss. Jus t put one more plate on the table.
Mr. Younger. Tha t is right.
Mr. Moss. Thank you.
The Chairman. Mr. Rogers.
Mr. Rogers of Florida. I would share tha t feeling too tha t our fa

cilities, the junior colleges, which actually are a great reservoir of man
power, should be used. We pointed out, and had pointed out time 
and time again, the critical shortage in this country. For us to over
look the use of this vital reservoir is, I think, absurd. I share the 
feelings that have been expressed by my two colleagues. Junior col
leges should be used under this program.

I hope tha t we can do something about it.
Thank you.
The Chairman. Thank  you, Mr. Kinsinger.
Mr. Murphy. Mr. Chairman.
The Chairman. Excuse me.
Mr. Murphy has come in so we will call on him for some questions.
Mr. Murphy. I am sorry I was not here to hear your full statement, 

Mr. Kinsinger.
I was in a hearing on maritime personnel which is in critical shortage 

because of the Vietnam crisis. In line with Congressman Rogers’ 
questions, we do have a 2-year college program in New York State 
and these colleges certainly contribute a great deal to the medical 
technicians and just  technical, let us call it, reservoir of personnel in 
our S tate.

We certain ly think they should be included for consideration under 
this act.

Thank you, Mr. Chairman.
The Chairman. Thank  you very kindly.
Mr. Kinsinger. Thank  you, Mr. Chairman.
The Chairman. Our next witness is Miss Lucy Blair, the executive 

director  of the American Physical Therapy Association.



ALLIED HEA LTH  PROFESSIONS PERSO NNEL  TRAINING ACT 117

STATEMENT OF MISS LUCY BLAIR, EXECUTIVE DIRECTOR, THE 
AMERICAN PHYSICAL THERAPY ASSOCIATION

Miss Blair. Good  m orning.
The C hairman. Any  statem en t y ou may  have you  m ay inser t in the  

reco rd and sum marize  if you wish or  r ead  it in its  en tirety .
Miss Blair . Tha nk  you.  Members of the com mit tee , as the  

cha irm an ind ica ted , I am the  executive dir ector  of the  American 
Phys ical Th era py  Associa tion and this  morning I am spe aking for 
th at  o rganization.

Over 10,000 mem bers  are di str ibu ted  in 50 State s, the Dis tri ct  of 
Columb ia, Com monweal th of Puerto Rico , Panama , and the  Virgin  
Isla nds; also some of our  m emb ers are out of the  co un try  on mili tar y 
assignm ents , in the Peace Corps, and one rec ently  was sent  to Ho n
duras  through the Org anizat ion  of Am erican State s to give guidance 
in a res tor ative  pro gra m aft er a recent  polio epidemic  which is quite 
foreign to us in thi s co un try  thes e days.

Although the  bill, H.R.  13196, does no t name  physica l therap y or 
phy sical therap ist s as such it is my u nd ers tan din g th at  the profe ssion 
of physica l therap y is included among th e healt h professions covered 
by  the prop osed legis lation.

Phy sical the rap ist s pa rti cip ate in the evalu ation  of disa bilit ies of 
pa tie nts result ing  from  illness or in jury  and adm iniste rs tre atmen ts 
for the  alleviatio n of pain and  for correc tion  or im pro veme nt of their  
cond ition s.

Th ey  in st ru ct  th e p at ient , h is f amily, and oth er personnel. Physical  
the rap ist s rece ive referra ls from licensed phy sicians  and  main tai n 
co ntac t wi th phy sicians regard ing  prog ressive care  of pa tie nts .

Th ey  work  wi th phy sicians  and oth er he alt h personnel such as 
nurses, speech and occupa tion al the rap ist s in contr ibu tin g to the  
comprehensive  care of p at ients through dir ect serv ice to the m as well 
as through pa rti cip ati on  in com mu nity an d regional plan ning.

There  are ove r 5,000 facil ities in this co un try  including hospita ls,  
reh ab ili tat ion  cen ters  and public  heal th agencies w ith  organized physical 
therap y services. With  the  ad ve nt  of med icare thes e facili ties will be 
req uir ed to e xtend th eir  services to  more pe ople and more  over a g rea ter  
geographic area . Th e quali fied manpo wer services mus t be dou bled 
in the  foreseeable fu ture  to meet pa tie nt  ca re needs and to tra in  sup er
visor s and  teachers .

Fo r effective im ple me nta tion of such responsibi litie s, preparati on  
of physica l the rap ist s is provided in universit ies  a t the bac helor or 
postbach elo r level. A st rong  foundation in general educa tion followed 
by  basic professional courses and  professional experience is pro vid ed 
in the  edu cat ion al program .

The asso ciat ion has support ed  the  es tab lishm ent of edu cat ion al 
programs in physica l therap y in univer siti es which also h ave  a  medical 
school and  the  op po rtu ni ty  of using pr im ary teaching and affil iated  
clinica l facilities.

At  the  presen t time the re are 42 pro gra ms  in phy sical ther ap y 
accred ited  by  the  Council  on Medica l Ed ucati on  of the  American 
Medical Associa tion in coll abo ration with the  Am eric an Physi cal
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Th erap y Associatio n. Six addit ion al programs are being deve loped in colleges and univers ities .
Appro xim ate ly 900 stu de nt s in physica l thera py  gradua te from  

these pro grams each year bu t twice  the  numb er shou ld be gradua ted  to me et the  he alt h service need s of people in relatio n to the  in creasing  
populat ion  of the  Un ite d State s. This is not  to s ay th at  we h ave  been 
unm indful  of thes e needs nor  th at  Federal  and vo luntary assi stance 
in t he form of gr ants,  loans, and scho larships ha s not  been  for thco ming.

But  o ther  k ind s of su pp or t are needed as well as finan cial assi stan ce for stu dents. Fo r yea rs phy sical thera pis ts hav e been car rying on 
their  figh t in the  a rea  of reha bi litati on  with then  all the  i ndica tions of 
ma intain ing  or assisting in res tor ing  fun ctional ab ili ty  so th at the  man or wom an could  re tu rn  to work or the  child  could have  his 
hand ica p alle via ted  and th at he could grow up to be a contr ibu ting 
member of society. The Vocat ional Re habil ita tio n Ad minis tra tion has given increasing finan cial  s up po rt through g ran ts to the  A mer ican  
Phy sical Th erap y Associatio n, and  in 1955 an insti tu te  for teache rs and clinical ins tru cto rs was in itiate d through the  V RA  gr an t fund .

At  prese nt they  are support ing  a stud y of physica l therap y educa
tion which will be completed by  1968. This stu dy  will hav e a significa nt  effect  in the  education for phy sical th erap y in the  future . Since 
1958 gran t f und s from the  VR A hav e been made ava ilab le for physica l 
thera pis ts to pursue  gradua te educa tion in a va rie ty  of fields, and  
anato my , physiology , psyc hology, edu cat ion , and  public health.

Th e gran t funds are adminis tered through  the  American Phy sical Th erap y Associatio n and  the tra ine esh ip awards are made with the  
advice and counsel of the Na tio na l Co mm itte e on Gr ad ua te Stu dy .

Appro xim ate ly 125 physica l therap ist s hav e had  such  assi stan ce in pursu ing  m as te r’s or do ctor ’s programs. Tn 1962 the VRA ins ti
tu ted ass istance  to  stu de nts in phy sical therap y to ease the  rising cost  of tui tion.

Thi s has  con tinu ed to exp and  each succeedin g year and  indeed  we hav e been m ost  gr ateful. I sh ould like to m ake  clear to t he  co mm ittee 
th at  of the several  needs in exp and ing  high qu ali ty phy sical th erap y 
service in thi s coun try  the  major  one is for assi stan ce in con struction 
and to exp and  the  tra ini ng  resources of physica l ther ap y schools.

The pre sen t tra ini ng  gr an t pro grams  of VRA are filling great need  for help to un de rgrad ua te stu de nts and for preparing  more 
tea chers  and  adminis tra tor s. Bu t these could  be fu rth er  expanded throug h addit ion al Federal funds.

The acute  problem s in exp and ing  the  physica l therap y plan ts in the  un ivers ity  and  for rel ate d teaching  call for prom pt  act ion  such  as 
th at proposed in H.R.  13196. The directors  of schools of physica l therap y are  rep ortin g th at  req uests  for admission to some of the  
presen tly  app rov ed pro gra ms  in phy sical therap y have had  to be 
denied because of lim ita tio ns  in class rooms, lab orato ry  facil ities , and  the  delay in obtainin g quali fied faculty.

A ye ar  ago a rep res en tat ive of a Midwest  State un ive rsi ty which 
had one of the  approv ed pro gra ms  in phy sical thera py  m ade  an urgent 
plea for resources  for bui lding fun ds to ass ist in relo cat ing  seve ral of 
the  edu cat ion al pro gra ms  for the healt h professio ns in one st ru ctur 
ally  sound bui lding on the  cam pus of the  un ive rsi ty medical  cen ter.

To  ma ny  th is was im perat ive  to fac ili tat e classroom and  l aborato ry  
qu ar ters and to pe rm it the sha ring of ins tru cti onal staff.
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He has a conviction tha t a division for the allied health professions, 
physical therapy being one of them, was of priority importance in his 
area of the country.

Recently a lette r addressed to the association president, Miss Mary 
Elizabeth Cole, was received from the president of the council of 
physical therapy school directors which I would like to read into 
the record.

As president of the  council of physical the rap y school directo rs I wish to 
express the council’s interest  in H.R . 13196, Allied Hea lth Professional Personnel. 
Train ing Act of 1966, which is under consideration by the  Committee  on In te r
sta te  and Foreign Commerce. The schools of physical th erapy currently  gradu ate  
over 900 s tudents  per year.

With your  present faculties and education al facilities the  maximum of final 
year stud ents  which could be accom modated withou t lowering the  qua lity  of 
inst ruction  is less than  1,100. In  order to meet the h ealth needs of our  expanding 
population we must educate  increasing numbers of professional physica l therapists.

To do this expansion of phys ical therapy education al faculties  is essential, H.R . 
13196 would provide financial assistance for this  needed expansion of physical 
the rapy education programs. We urge suppor t then of these provisions of the  
bill. The  increasing cost of tuit ion  is a fac tor which markedly influences enroll
ment. Although there is some scholarship assistance available for studen ts 
enrolled in course work of the final 1 or 2 yea rs of a physical the rapy educational 
program, assistance is not  generally available to studen ts during the  first 1 or 2 
years of a 4-year  undergraduate  physical the rapy curriculum.

In  light of th e exis ting legislation which makes provision  for forgiveness of loans 
to nurses, teachers, physicians , dentists, optometr ists, podriat ists  and others it  is 
difficult to underst and  why this  bill to increase the  oppo rtun ities for training of 
allied heal th personnel does not  make provision for cancellation  of loans made to 
studen ts in allied health  professions.

We urge th at  consideration be given to amendmen t of H.R . 13196 to include 
such provisions.

Sincerely,
G race  P h il l ip s .

Health power manpower needs are great. Distribution and utiliza
tion of skilled personnel and available facilities and institutions are 
impor tant and immediate factors to be considered for expansion and 
strengthening. I t is imperative tha t the program envisioned in this 
proposal be coordinated closely with existing Government programs 
which are doing a fine job of leadership in our field.

I refer particularly to the Vocational Rehabilita tion Administ ration, 
I might say the Children’s Bureau and the Public Health Service. All 
of these have had long supported not only teachers but  supervisors 
and researchers as well.

The American Physical Therapy Association supports H.R. 13196 
wholeheartedly and earnestly hopes the initial amendments or 
clarification will improve studen t loan programs for physical therapy 
students as are provided for other disciplines identified with the hea lth 
profession.

The importance of cooperation and coordination between govern
mental and professional organizations such as ours are welcomed to 
preven t duplication of effort when there is so much to be done in 
meeting the health needs of people.

Thank you very much.
The C hairman. Thank you, Miss Blair. The essence of your 

testimony is th at you are in favor of the bill?
Miss Blair. I am.
The Chairman. You do favor some amendments?
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Miss B lair. We th in k th at  there  migh t be clari fica tion . In the  
reg ula tion s th at migh t come out if the bill is passed or some of them 
might come ou t in clar ifica tion  in exp edi ting the bill.

The point  th a t I raise pa rti cu larly  has  b een  bro ught to ou r at te n
tion pa rti cu larly  from  the Council of Phy sical Th era py  Di rec tor s; of 
course  the y are  the group who are  prima rily intere ste d and  are 
att ache d to  our  edu cat ion al ins tituti ons.

Th e quest ion  of provid ing  for forg iveness for clari fica tion  of loans, 
the y belie ve was  of g rea t importance  to  be cons idered.

Th e Chairman . Mr. Moss?
Mr. Moss. I have no questions, Mr . Chairma n.
Th e Chair man . Mr . Younger?
Mr. Younger . N o questions.
Th e Chairman . Mr . Mu rph y?
Mr . M urp hy . N o questions, Mr . Ch airma n.
Th e Chairman . Th an k you.
Miss Blair. I th ink all the memb ers  of th e com mittee who were 

here thi s mornin g are  all  from State s th at  do have a pprov ed pro grams 
of physical therap y att ac he d to their  universit ies . It  is good to see 
the m here.

Th e Chairman . Th an k you.
Is  Dr . Pa rley New man , asso cia te secre tary of the  Ame rican  

Speech & Hearing  A ssociation, Wa shington,  D.C ., here?
Will you  come forw ard,  sir, and  take  the sta nd  and give us the  

benefit  of your  views.
Dr . N ewman. Th an k you , Mr. Ch air ma n, it  is a pleasu re to be 

here to rep res ent the American Speech & He aring  Associat ion. On 
my  lef t is Dr . Will iam Cas tle,  my  colleague in the na tio na l office of 
the associat ion.  He  is the associate  sec ret ary  for research and  
scientific  affai rs in the associat ion.

The Chair man . You may proc eed .

STATEMENT OF DR. PARLEY NEWMAN, ASSOCIATE SECRETARY, 
AMERICAN SPEECH & HEARING ASSOCIATION

Dr . N ewma n. Mr.  Ch airma n, the bill en titl ed  “T he Allied Health  
Professions Personnel  Train ing  Act”—H.R.  131 96— now under 
conside ration,  names  only  a few of the  exi sting allied  health  professions. 
I rep res ent one of the unm ent ioned professions—speech patholog y 
and audio logy.

Speech patholog ists are  prima rily intere sted in diso rders in the  
pro duction  of spok en language, wdiile audiologist s are prima rily  
int ere ste d in diso rders in the  reception and percep tion  of spoken 
language  and othe r acoust ic stim uli.  To ge the r thes e profe ssionals 
serve to help  ide nti fy  persons who have such  diso rders; to help de ter
mine the  etio logy , the  his tory, and  the  sev eri ty of specific com muni
cat ion  disorders  th rou gh inte rviews a nd  special tes ts, and  to aid persons 
with such  disorders  of com munica tion  through speech, hea ring , and  
langua ge ha bil ita tio n and  reh abilit ation  procedu res,  counseling, or 
referrals  for med ical  or othe r professional at tenti on .

Our profe ssion , like mo st allied he alt h professions, is highly  sup
po rti ve  of the  bas ic purpo ses  of the  Train ing  Act under del iberation.
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T H E  N E E D  FO R MORE  SPE E C H  PA TH O LO G IS TS AND A U D IO LO G IS TS

We are in complete support of the in tent  of legislation for enlarging 
the supply of allied health professionals and for improving training 
facilities. We have long been aware of a sizable gap between supply 
and demand for speech pathologists and audiologists. In 1960, it 
was estimated, conservatively, tha t a t least 20,000 speech pathologists 
and audiologists were needed to provide services for the demands of 
over 8 million persons with significant speech and hearing handicaps. 
At tha t time also, it was estimated tha t there were approximately 
6,000 such specialists available. In the last 5 years the number of 
qualified specialists has nearly doubled, but  the demand for such 
services has also enlarged due primarily to the rapid growth of the 
population, but the present supply still falls short of the need ex
pressed in 1960.

N E E D  FO R OUR ED U CA TIO N  AN D T R A IN IN G  PR OGRAM S

Helping as they can to fill the gap between supply and demand, 
there are, by our latest  count, some 240 education and training pro
grams in speech pathology and audiology located in our nation’s 
colleges and universities. Eighty of these provide only preprofessional 
undergraduate training, and of the 160 which offer professional 
graduate training, 43 train to the Ph. D. level, and the remainder 
offer the master’s degree.

To provide the professional services needed, at least 2,000 speech 
pathologists and audiologists should be receiving graduate  degrees 
or their equivalent annually. Presently, a little  over 1,100 are doing so.

The American Speech & Hearing Association wishes to express the 
opinion th at proposal H.R. 13196, if enacted in its present form, will 
not prove of maximum benefit to education and training programs in 
speech pathology and audiology, because it does not provide for sup
port of programs of training lying outside the purview of medical 
administration.

The vast majority of the education and training programs in speech 
pathology are not  in institutions which are medically affiliated. Not  
more than 10 exist within a medical administrative unit. Thus, under 
the bill as presently constituted, the education and training programs 
in speech pathology and audiology stand to gain only very limited 
support from H.R. 13169.

We would strongly urge that  provision be made for the support of 
the profession of speech pathology and audiology, the majority  of 
whose education and training programs aie not under medical admin
istration.

If I may depart from the  prepared text for a moment I would like 
to point out that the activities of this  profession may be placed under  
the broad heading of “Behavior.” Our scientists would be most 
appropriately regarded as behavioral scientists and our practitioners 
would be most appropriate ly regarded as behavioral specialists in the 
disorders of human communication. Thus, the nonmedical setting  
of most of our education and training programs in colleges and uni
versities is consistent with the nature of our research and service.

This statement does not imply tha t those few programs located in 
medical settings are inappropriately administered. It  has reference 
only to the general nature of the profession. We readily acknowledge
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the need  for coopera tion  wi th med icine an d oth er professio ns such as psychology  and education.
Actuall y, the  Dep ar tm en t of He al th , Ed ucati on , and  Welfare has 

been  gene rous  in its sup port of speech pa tho log y and audiology in the  
pa st  several  ye ars  in the  areas  of t rai nin g a nd  researc h. To more fully  
me et the  need  for t rai ned spec ialists in speech pa tho logy and audiology, 
add itional  support  of exis ting pro gra ms  w ould  be all th at  is r equ ired .

Fo r example, for fiscal year 1967, the  Voc atio nal  Re habil ita tio n 
Ad minis tra tion req ueste d a to ta l of $3,267,000 to support  61 teaching 
gran ts and 678 trai nee ships in speech pa tho log y and audiology. Th e 
doll ar figure for  fiscal ye ar 1967 is th e same a s it  was for fiscal ye ar 1966.

Re lat ive ly few of the  edu cat ion  and  tra ini ng  pro grams  in speech 
patho log y and audiology would be eligible  for supp ort from  H.R . 
13169 in its  prese nt form. We thus  urge th at wh ate ver new legis la
tion  is pro duced  by  Congress  for support ing  tra ining  in the allied  
hea lth professio ns th at  i t be so w rit ten  to bring  m axim al ass ista nce  to 
the edu cat ion  and  tra ini ng  pro gra ms  of all such professions, no t ju st 
those th at  h ave a close medical affilia tion.

There  alread y exist  wi thin the Dep ar tm en t of He al th,  Ed uc ati on , 
and  Welfare a numb er of gra nts  programs for adv anc ing  professional 
tra ining  in allied healt h professions, including ours.

We recommend th at  Congre ss need not cre ate  new g ran ts programs 
to  adminis ter  H.R.  13169, bu t th at it can  be efficiently adm iniste red  
through t he  ex isting agencies of the D ep ar tm en t of Healt h, Ed ucati on , 
and Welfare such  as the Vocat ional Re habi litati on  Ad minis tra tion, 
the  Chil dre n’s Bureau , the  Office of Educa tio n, the N ati onal In st itu tes 
of He alt h, and  the neurolog ical and sensory  diseases service program  
of the Public He al th  Service.

We urge  th at  more fund s be ma de ava ilab le to these agencies to  
su pp or t thei r exis ting tra ini ng  gran ts pro grams, and  th at  funds and 
autho riz ati on  be made ava ilab le to  the m to provide for con struc tion 
of edu cat ion  and  tra ining  facil ities  for all allied healt h professions 
rega rdless of type  of admi nis tra tiv e unit. Such an app roa ch would 
increase the  su pply of allied health special ists  in all fields in the mo st 
effect ive and economic manne r.

Please acc ept  our  thanks  for the op po rtu ni ty  to appear befo re you.
The Chairm an. Does  y our associate wan t to make a sta teme nt?
Dr . N ewman. N o, sir , he is h ere  in case of ques tions.
Th an k you.
The Chairman . He  is your rig ht  a rm?
Dr . N ewm an. That  is r igh t.
Mr . M urp hy . Th an k you, Mr . Chairma n.
As far  as Fed era l gra nts  and  Federal  assi stance  is conc erned und er 

the  me nta l re ta rdat ion and oth er pro gra ms  do we hav e ass istance  for 
aud io and  speech defects?

Dr . N ewm an. I t is no t specifically sta ted bu t it is implied in the  legis lation.
Mr . M urp hy . Of the numb er of peop le you say need this  as sista nce , 

the  numb er of pa tie nt s th at  the re are, are the y congenital speech and  
hea ring defects  or are  they con nected with, say,  ret arda tio n or some 
oth er defect?

Dr . N ewman. Both. Tha t is why  I made reference  to bo th med i
cine and  psychology. As you  unde rst and, the  ac t of speaking is de
term ined by social and  cu ltu ral  factors . It  also is dependent on a
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sound organ ism. If  either of these are impai red  or ina dequate , poor 
language or inadequa te speech can develop.

Our people in the ir tra ining  have been exposed to the  organic aspe cts  
of speech and  hea ring dis turbances as well as to the psychological  and  
social  f acto rs. Speci fically  our  profession does have a contr ibu tio n to 
make in the  are a of me nta l re tar da tio n.

Mr . M urphy. Tha nk  you,  I hav e no othe r questions.
Th e Chairman . Mr. Younger .
Mr . Youn ger . I have jus t one que stio n, Doctor.
Most of this  work is now done through the  schools.
Dr . N ewm an. I would judg e th at  the major ity  of the  serv ice offered 

by our  profess ion is d one in the  local school set ting.
Mr . Youn ger . Th an k you.
The Chairman . Th an k you  fo r coming he re and giving u s the  bene

fit of your  views. I t  will be help ful in our con sidera tion  of the  bill.
Dr . N ewman. Th an k you, Mr . Chairma n.
The C hair man . Our next  witness  is Miss M ar th a Schneblv, dir ector 

of o ccu pat ional the rapy , In st itut e of Phy sical Medicine & Re habi lita
tion , New York Ci ty.  Miss S chnebly , you ma y proceed.

STATEMENT OF MISS MARTHA SCHNEBLY, DIRECTOR, OCCUPA
TIONAL THERAPY, INSTITUTE  OF PHYSICAL MEDICINE &
REHABILITATION

Mis s S chnebly. Th an k you , Mr . Chairma n.
M y statem en t is relative ly brief. I req uest perm issio n because of 

the lat e hour to ju st sum marize  the  wr itten  statem en t and the n add 
some  addit ion al com ments.

Th e Chair man . You may do th at . Yo ur com plete sta temen t will 
be insert ed  in the record  in its  en tirety .

Miss Schnebly. Th an k you.
(The docum ent  r efe rred to follows:)

Statement of M iss Martha Schnebly, O.T .R. , D irector, OccupationalTherapy, I nstitute for P hysical Medicine  & Rehab ilitation ; I nstructor,Occupational Therapy, New York Unive rsity; Special Lecturer,Faculty of Medic ine , Columbia University , New York, N.Y.
Mr. Chai rman and members of the  committee , my purpose in appearing before you today is to respectfully  requ est th at  the profession of occupational therapy be specifically named  for inclusion in the proposed II.R.  13196, the Allied He alth  Professions Personnel Training  Act of 1966 (to  amend Public Law 88-129, Public Health  Service Act of 1963). A study of the proposed act  demonstrates th at  occupationa l therapy  is included by inference and by i nte nt bu t not by name, and your  considera tion is hereby invi ted to rectify this omission.
The occupational therapis t, as a vital  member of the rehab ilita tion  team, treats  physical ly and emot ionally  ill patie nts  by means of purposeful activity . This form of tre atm ent is plan ned to (1) decrease or el iminate d isabi lity result ing from illness or accid ent; (2) to increase or maintain  independence in self-care; and (3) to promote total function to a maximum level leading, when feasible, to eventua l ret urn  to the  labor market.
The  education of the  occupationa l the rap ist is normally years  of college leading to a  bachelor of science degree. Thi rty- two  colleges or universities  in this country  offer education  for this profession. The  National Commission on Accrediting recognizes the Council on Medical E ducation of th e American Medical Association and the Accreditat ion Committee  of the American Occupational Therapy  Association as the two collaborative  agencies responsible for the accreditat ion  of these educational programs. Following gradua tion  from an accre dited  school, the occupational the rap ist takes the nat ional examination which, when successfully completed , leads to regi strat ion on a nat ional basis.
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The shortage of personnel in this field has been documented in such studies 
as the “ Report of the President’s Commission on Heart Disease, Cancer, and 
Stroke, December 1964” ; and the “ Manpower Report of the New York State 
Governor’s Council on Rehabilitation,  December 1965.” The latter indicates 
the following number of unfilled positions in 1965:
National ly___________________________________________  15, 600
New York State_______________________________________  5, 600
Departments supported by New York State (percent)_____________ 53
Departments supported by New York  City (percent)_____________  38

Against this background, compare the figures showing the present supply ô  
occupational therapists. The American Occupational T herapy Association shows 
the number of registered occupational therapists to be 7,390, of whom approxi
mately 3,500 are actively practicing. In the fall of 1965, 2,787 students were 
enrolled in the 32 professional schools in this country, with an anticipated number 
of 438 graduates to take the national registration examination in 1966.

Reasons for the personnel shortages are complex and have to do with (1) 
the expansion of needs and demands for treatment; (2) difficulties in expanding 
present educational programs because of limited physical plants; (3) shortage of 
instructional personnel; (4) the cost of education; and (5) the recruitment of more 
young people into this service field.

Our need for your assistance is urgent and immediate if we in occupational 
therapy are to meet the present requirements for our services, and if we are to 
develop the necessary services for patients under the Medicare Act, as well as the 
other programs of Federal and State concern. The present physical facilities for 
education must be expanded and new ones built. More opportunities are needed 
for seasoned personnel to better prepare themselves for educational and super
visory roles. New and imaginative curriculum planning must be done to use to 
best advantage the available educational resources— human, visual, and mechan
ical. Programs of recruitment and student aid must be continued.

In order to correct some of these deficits we entreat your consideration of this 
request for the inclusion of “occupational thera py”  bv name in H.R. 13196, 
the Allied Health Professions Personnel Training Act  of 1966.

Miss Schnebly. Briefly, my purpose in appearing before you today 
is to respectfully request tha t the profession of occupational therapy 
be specifically named within the proposed H.R. 13196. The written 
statement does present information supporting the need for more 
occupational therapists in the health field and to meet this need we 
recognize tha t facilities, recruitment, and education of personnel for 
faculty are essential.

My testimony could strongly parallel tha t which Miss Blair and 
others have already given. I am in accord particular ly with Miss 
Blair’s comments.

First, I would like to say tha t we do strongly support the inten t 
of the bill to create more facilities. This is an unmet need of occupa
tional therapy. Many of the existing programs lack adequate space 
for the present classes and are to tally unable to increase their s tudent 
enrollment. One school is limited to 36 in the junior and senior classes, 
another is limited to a total of 50 students in the entire s tudent body, 
just  because of inadequate space.

Second, I would like to bring to the attent ion of the committee 
tha t we have received and are receiving considerable support for 
traineeship grants from some of the Government agencies, notably 
the Vocational Rehabilitation Administration. This support has 
continued for more than 10 years. It has been brought to my attention 
tha t in the 1967 budget of the VRA, $1,019,000 has been identified
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for occupational therapy  to provide 458 traineeships and 26 teaching 
grants.

These traineeships are not only for the occupational therapy 
practitioner but  also for those going on into teaching and research. 
The graduate traineeships enable the field to develop a small cadre of 
leaders. However, this amount is not sufficient for the need of the 
profession at this time.

I would like to offer support to the statement tha t Secretary Gardner 
made several days ago in urging that the programs developed in this 
bill be closely coordinated with ones already in existence such as the 
programs in VRA. This coordination would help to further the 
health-related professions by  the strength gained through intergated , 
correlated financial support.

I would like to bring one item particularly to the attention of the  
committee in section 15(c) of the bill. This seems to have implications 
which in interp retation may preven t the eligibility of some of our 
occupational therapy programs to receive funds. As I understand 
it, this section states  tha t the allied health educational programs 
must be within settings tha t have teaching hospitals as par t of the 
university or closely affiliated with them. It  is requested tha t the 
inten t of this section be broadened to include all of our occupational 
therapy schools because of the clinical affiliation portion of the 
educational program. All of the schools have clinical affiliations in 
a variety  of teaching hospitals over the country. These may not be 
necessarily a part of the specific university program but are selected 
and used by  the occupational therapists in the program of teaching. 
We request tha t all programs using accredited hospitals for clinical 
affiliations be considered eligible for funds.

I thank you very much for extending the time to me to speak before 
the committee. I will try  to answer any questions you may have.

The Chairman. I want to thank  you very kindly, Miss Schnebly, 
for coming to the committee and giving us your views. I would say 
to you tha t I am advised by our counsel tha t your group is included 
in the bill.

I wanted you to know that.
Mr. Murphy.
Mr. Murphy. I would like to congratulate Miss Schnebly for her 

statement. We certainly appreciate your appearance before the 
committee.

Miss Schnebly. Thank you, sir.
The C hairman. Mr. Younger.
Mr. Younger. No questions, thank you.
The C hairman. Again I want to thank you for coming and giving 

us the benefit of your views. I am assured by our counsel tha t your 
group is included in this bill.

Of course, your statement will be in the record and the statement  
will be considered when we consider the bill in executive session.

Miss Schnebly. Thank you.
The Chairman. I would like to include in the record at this point 

a statem ent by Eugene McCrary, president of the American 
Optometry Association.

62-707—61 •9
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(The sta temen t refe rred to follows:)
Sta tem en t  by V. E u g e n e  M cC rary , O.D., P r e s id e n t , A m er ic an  

O pt o m etric  A ss ocia ti on

Mr. Chairman and members of the  committee, I am pleased to have this 
opportu nity  to express to you the views of the  American Optometric Association 
on H .R.  13196, the  Allied Health Professions Personnel Training Act of 1966, and 
to te ll you of our concern tha t the Depar tme nt of Health,  Education,  and Welfare 
has again overlooked our profession in the draft ing of health  manpower legislation.

It  is true th at  optometr ists utilize a smaller number of assis tants  tha n the 
medical or d enta l professions, but not in proportion to the  number of members in 
the profession of optometry. There are some 17,090 practicing optometr ists who 
today employ some 35,000 optometric assistants.

This committee, in recognition of the need to double the  number of optometri sts, 
included optom etric schools and colleges and stud ents in three  separate  acts for 
health professions educational assistance. If we achieve our goal of doubling the 
number of members of the  profession, we will need at  least 70,000 optometric 
assis tants . If we do not  achieve our goal we will need even more than  th at  number 
of ass istan ts so tha t we will have more arms and legs to serve the  visual needs of our American popula tion.

In addit ion to the growth of the population , we are experiencing a growth in 
professional knowledge. With this growth in knowledge we find the  need to 
spend more time with  the pat ien t and the  need for more assistants so that  our 
professional time is used as efficiently and economically as possible.

The bill presently before you requires tha t schools to  be eligible for t raineeships to help prepare  teachers, administ rators, supervisors and specialists in the various 
allied health professions must include or be affiliated with a medical or dental 
school and a hospital.  This provision effectively bars the  train ing of optometric 
assistants under  the act. We respectfully recommend that  optom etric  schools be included as eligible under the  a ppropr iate  provisions of the bill.

We were fur ther concerned when the  Secre tary of the  Department of Health,  
Educa tion, and Welfare in his testimony said, “Specially trained bioengineering 
technologis ts will make possible both  use and development of radica lly new diagnostic and therapeutic  equ ipment,” and then  went on to modify this sta te
ment  by saying, “Technologists to work with  physicians to extend these services 
will require specifically designed trai nin g.” We believe the  Secre tary must be 
completely  unaware  of the  development of the electronic  tonometer, a highly 
developed modern instrum ent  to detect glaucoma, by o ptom etry  a t an optom etric  
school. To rest rict  such technologists only to service under physicians is to bar possible progress by other health  professions such as our own. We hope this 
committee will, in its report on the bill, bring  to the att ent ion  of the adminis trat ion 
the  need to utilize all of the  Na tion’s qualified heal th resources, including the optometr ists and the ir assistants,  in programs of the Departm ent.

The Departm ent of Defense is now draf ting  optometr ists to take care of its 
critical shortage in the field of vision care. Many of our young O.D. ’s are being 
called from rural  areas with populations of 50,000 or more, and no other op
tometric care available. The schools of optometry, the American Optometric 
Association, and the States themselves, have persuaded and cajoled these  young 
men to pract ice in these rural  areas which have been sho rt of heal th manpower. 
We find by comparison th at  physicians have more inducements  to practice in 
these  areas than  do optometr ists. Accordingly, we do not understand  why 
the  adminis trat ion is offering more forgiveness of loan incentives to physicians  
tha n they  are to the other health professions. The determination  of a critically  
sho rt area in heal th manpower is left to the  decision of the States. To our 
knowledge, none of them  has reported any experience in providing forgiveness 
of loans that  would indica te that  more incent ive is needed to obtain a physician 
for one of the  shortage areas than is needed to obta in an opto met rist  or  a dent ist. 
We ask that  the  same incentives be applied across the board  to all the health  
professions which are authorized unde r previously enac ted legislation to receive forgiveness of loans.

The American Optometric Association is happy with  the provisions for the 
conversion of heal th professions stu dent loans from direct  Federal  financing to 
a guaranteed and  subsidized basis. We believe, however, that  it would be wise 
to move slowly on these s tud ent loan conversion provisions until adeq uate  p riva te 
sources for loans have been found which will agree to the  terms of these pro
visions.

The profession of opto met ry will always be grateful to this  committee for 
its suppor t of the profession and its concern for the visual welfare of our Nation.
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We ask only th at  it  give the  most serious consideration to the proposed changes 
in H.1L 13196 which we are bringing to your  attent ion .

Tha nk you for the  opportu nity  to present this  sta tem ent . I will be pleased  to 
answer  any questions or to provide any additional information which you might 
like for the  record  of this hearing.

The Chairman. I would also like to include in the record a sta te
ment by Ruth  M. Latimer, director of the physical therapy educational 
program, University of Maryland.

(The statement referred to follows:)
Sta te m e n t  of R u th  M . L a tim er , D ir e c t o r , P h ysic a l  T h er a py  E duca tio n al  

P ro gr am , U n iv e r sit y  of M aryla nd

I speak in supp ort  of H .R.  13196, Allied Hea lth Professions Personnel Train ing 
Act of 1966, and requ est your  considera tion of amendments to specify the  allied 
heal th professions with par ticu lar consideration to the  profession of physical 
therapy  and  to the educational programs accredi ted by a recognized body approved 
by the  Commissioner of Education.

I am sure you are aware of the need for hea lth personnel in all areas and note  
certain factors th at  make physical therapy personnel in par ticu lar demand;  
namely, the increasing longevity of man and subsequently chronic diseases, the  
large number of persons injured by accidents  bu t le ft with a disability, other Fed
eral legislation pertainin g to social security  and vocational rehabilitation , and 
program s for the mentally reta rded  and hea rt disease, cancer, and  stroke.

In the March 7, 1966, edition of U.S. News and World Report,  Dr. Harvey 
Scudder, Direc tor of the Heal th Manpower Resources Unit  of the Public Heal th 
Service states tha t physical th erapis ts are chief among the  lacking health personnel. 
There  are present ly 12,000 with a need for 20,000 and  by 1970, 40,000.

The objectives of physical therapy educa tion are to increase the quality and 
qua nti ty of personnel to cope with the demands. These objectives would be 
faci litate d with Federal assistance to promote expansion and improvem ent of the 
existing 42 educational programs, to encourage additional new program s of which 
there are presently 6 in stages of development , and to offer loans and scholarships 
to worthy students.

The Chairman. This concludes our hearing on H.R.  13196 and 
the record will be kept open for 5 days for further  statements which 
are to be included in the record.

The committee is adjourned subject to the call of the chair.
(The following material was submitted for the record:)

S ta tem en t  of th e  A m er ic a^  P u blic  H ea lth  A ss ocia ti on

The 16,000-member American Public Heal th Association, which has an addi
tional  25,000 members in Sta te affiliated societies, wholehearted ly supports the 
concept and purpose of H.R . 13196. Although long overdue, this legislation 
should, indeed—by leading toward a comprehensive, nationwide program for 
train ing personnel in the  allied health professions—fill a vita l need both in the 
attr act ion  of youthful talent to the  field of hea lth and in the provision of oppor
tun ity  to these youth. This legislation is vital  to the  full futu re staffing of the 
Nation ’s hospitals, medical and dental laboratories, and  othe r heal th facilities. 
And without it, full utiliza tion of the  time, talents , and energies of the  othe r 
members of the  modern health team —our physicians and nurses par ticularly— 
will no t be realized. We mus t have this bill to protect our investment in the  
legislation this same Congress enacted last year and in othe r legislation passed 
somewhat earlier, specifically th e Health Professions Educatio nal Assistance Act, 
the  Nurse Training Act, and the  Vocational Education Act.

Beyond the  field of health , each community and each congressional dist rict  in 
the  Nation should offer to its youthful citizens the oppo rtuni ties that  would be 
provided in this legislation—opportunit ies to be trained  near  t hei r own homes in 
impor tan t professions and technologies within  what has emerged as an American 
“growth industry,” the  field of health.

Modern medical advance had led to a team approach to each pa tient’s health 
needs. Each member of that  team is vital . Th at  is why we need—as listed 
by President Johnson in his recent heal th message—medical technologists, 
biomedical engineers, dental hygienists, and othe r college-trained healthworke rs.
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The American Public Health Association, again supporting the  concept of th is 
legislation, would modify th at  concept in several ways—in hopes of abett ing the 
national purpose. We know Congress is in sympathy with that  nat ional purpose, 
and we hope this committee and the Congress will approve these modifications:

(1) There is no foreseeable limit as to the  kinds and types  of health  workers 
we will eventually need. But there  is a clear and obvious need, right  now, for 
the  following: Medical technologists, X-ray  technologists, anesthesiology tech
nologists, denta l hygienists, rehabilitation  counselors, speech patholog ists and 
audiologists, physical therapists , occupational therapis ts, medical record librarians 
(particularly for the  Nation ’s hospitals).

Although we do not  think the legislation needs redrafting for this purpose, the 
association feels thi s committee should lead the  House of Representa tives toward 
an expression of congressional inte nt that  these  workers, at  least, should be cov
ered through thei r train ing by this legislation. In addit ion, because the needs 
of even the immediate futu re cannot be forecast with certa inty,  the  Departm ent of 
HEW and the  Public Health Service should be allowed to add to this minimal 
listing.

(2) A second modification to the concept of this legislation, it is felt by our 
association, should be th e provision of specific and generous sums of money to do 
the  job. And in the subsequent years of th e appropriation  process, there should 
be no backing off from thi s original committment to a fast-moving, wide-spreading 
program.  This program should be allott ed, both  in the  original authorization 
and subsequent  appropriat ions, amounts adeq uate  to the  task, remembering that  
it is an investment both in t ha t dear commodity, our Nation ’s health, and in the 
career pat tern s open to the youth  of thi s country.

(3) A third modification would expand the legislation’s concept as a career 
alternat ive to our youth. The American Public Heal th Association suggests 
addit ion of a program of project grants to junior colleges.

Junior colleges should be allowed to init iate  and carry forward a variety of 
programs to at trac t and train health professionals and technologis ts of all kinds, 
particular ly a number of talented youths who, for various personal and economic 
reasons, had not contemplated 4 years of educa tion beyond high school. But 
they must have the  well-trained teachers to guard  against an inferior produc t.

Project gran ts to junior  colleges would, we believe, both (1) enhance  the legis
latio n’s major  purpose of increasing the  health awareness and capabilities  of 
every community and (2) insure that  at  least in junior colleges, a health career 
opportunity  is brough t to the attention of, and made available to, our Nat ion’s 
youth—at a time when these youngsters are making the most crucial decisions 
of the ir future.

The health  of our Nation demands it. The youth of our junior  colleges, as 
well of our universi ties and 4-year colleges, rightfully deserve it.

We would like these modifications to be kep t in mind during our comments on 
each specific provision of the proposed legislation.

II.R . 13196 would provide bricks and mortar  money, with up to 66% Federal 
funding and expansion requirements th at  commit  part icipa ting institutions, in 
effect, to spend more themselves tha n the woefully inadequa te sums they have 
had available in the  past . This is a tried  and tested pattern of Federal funding, 
one th at  has worked well to  revive or create State , local, and inst itut iona l interes t.

Each Member of the House of Representatives should look with favor—as do 
the  members of our association who have seen thi s Nation’s pockets of in adequate 
health  care—on two imp ortant  criteria for the Surgeon General’s approval of 
facilities funding:

(а) Each proposal is to be evaluated in the light of it s effects in securing 
equitable  geographic distr ibut ion of train ing facilities, and

(б) Each proposal  mus t mesh with Sta te and local health  planning, the 
lat ter  hopefully to be stimulate d and faci litate d by ano ther legislative pro
posal before this committee, H.R. 13197.

A caution concerning equitable geographic dist ribution is in order. This pro
vision should not  under any circumstances  be allowed to hold back a desirable 
improvement, even in areas of th e riches t medical background. These areas of 
compara tive medical plen ty are leadership  areas,  and leadership tow'ard excellence 
should be encouraged, particularly when the cost can be measured in terms of 
relatively few dollars.

This construct ion program must move quickly . None of these teachers, 
supervisors or heal th workers we refer to can be trained on sidewalks. Facilities 
and equipment mus t be available. Congress should so inst ruct the executive 
branch , both  the  Public Health  Service and the Bureau of the  Budget.

Another major section of the bill would provide basic and special improvement 
grants to efforts in the train ing of allied health  professionals. Again, this pattern
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was established by this Congress in last year’s heal th professions educational 
assistance amendments, and it demands repe tition  if this Nat ion is to field a fidl 
heal th team.

One nota tion is necessary. In  considering grant applica tions, the Surgeon 
General is to take into account the relative financial need of applicants . The 
American Public Health Association urges th at  this provision not be inte rpreted 
negat ively as a w ay of refusing gran ts to institu tion s that  happen to be in areas 
of medical leadersh ip. These inst itut ions may have thei r riches committed to 
areas that  will not provide allied hea lth professionals. An accommodat ion of bo th 
geographic coverage and the poten tial for increased  train ing is necessary. The 
Nat ion can afford basic and special improvem ent gran ts both  to leaders and 
laggards.  Both will represent an investment in the heal th of our citizens, and the 
Nat ion can ill afford to miss any heal th inve stment opp ortu nity .

Grants to train ing centers for the  allied heal th professions would be available 
under the  proposed II. R. 13196 as a method of att rac ting teachers to the  field. 
This association considers this provision a basic underpinn ing for the rest  of the 
legislation. While buildings of some form mus t be available, our teach ers must 
be the  best that  good train ing programs can provide . The best  teachers inspire 
and capture inte rest  as well as teach.

Gran ts for the  development of new teaching and train ing methods,  ano ther 
majo r provision of the proposed  legislat ion, are imp orta nt, again, in assuring  con
tinuing excellence and leadersh ip. In the  view of our association, this port ion 
of the bill is essential, just as all portions represent meaningful advances and  are 
extremely necessary to the natio nal mission of good health to all.

Beyond the specific provisions for fulfilling th e promise of the medical team in 
modern therapy,  11. It. 13196 includes severa l oth er provisions tha t represent 
modifications o r amendments to existing auth orization s.

Specifically, the bill would authorize addi tional loan cancel lation to physicians 
who p ractice  in rural areas  characte rized by low family income. This forgiveness 
featu re we have long supported. It  would add new loan reimbursement pay
ment provisions for certain heal th professions and nursing stud ents. And it 
would encourage the  sub stitutio n of priv ate capi tal for direc t Federa l appropria
tions  under the heal th professions and nursing  studen t loan programs.

Concerning the  latt er, some question  may arise when a borrowing student 
is faced with higher i nteres t rates than now exist ing for th e program, even though 
the  Federa l Gove rnment will make up the  difference between existing interest 
rates and those conte mpla ted under the privat e capi tal proposal. This may be 
resolved by techniques of presentation  and exp lanation in the institutions a ttended 
by the  s tude nts,  but  this need should be brought to the att ention of adminis tra
tors of the program at  all levels.

Despite this caution , in the  interests  of moving rapid ly and with urgency, 
the  American Public Health Association suppor ts the  three provisions tha t 
represent modifications to existing programs so long as adequa te loan funds are 
available to fully meet demands .

II.H. 13196 is overdue. Members of the  allied hea lth professions and tech 
nologies to be trained  under this legislation will be reporting  late as it is. Any 
fur the r delay may fur the r cripple the  modern team approach.  Those team s are 
necessary across the Nation to give us the best hope of success in our litera l lift— 
and-death  ba ttle  again st disease and disability.

S ta te m e n t  of R o b er t  J . A t w e l l , M .D .,  D ir e c t o r , S ch oo l  of A ll ie d  M ed ic al  
S e r v ic e s , t h e  O h io  S ta te  U n iv e r sit y  C o lle g e  of M e d ic in e ,

The tremendous growth in recent years of medicine and other health  professions 
has been occasioned by our growing population , the tremendous advances achieved 
in the health professions, the  increased  demand for hea lth services occasioned by 
the  achievements in h ealth  care, an affluent soc iety, and the  new in terest in health 
legislation. The  demand for physicians  has been tremendous and in many  
respects, educational facilities have not  been able to keep pace with this demand. 
The  increased use of diagnost ic procedures and the  introduct ion of very complex 
machines to carry out these  procedures  have, in many instances, complete ly ou t
distanced  the  busy physic ian. All of this, of course, has led to an increasing use 
of tra ined  personnel to assist  the physician. Thus, for the physic ian who 20 years  
ago would examine his own specimens, this work is now done by a trained  expert  
in laboratory procedures. The net result of this, of course, has been that  the  
physician’s time is freed for procedures only he can perform and  also the labo rato ry 
procedures are done more expertly. This experience has been multiplied  many 
times.
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The awareness of a shor tage  of physicians and other heal th personnel led the Ohio State  University College of Medicine to consider means whereby the  health  personnel requirem ents of the future could be m et. This led to many changes in the  college of medicine in the  training of physicians, bu t over 2 years of planning 
has also resulted in the  formation of the  school of allied medical services. The wisdom in this  planning has subsequently been emphasized  by studies of the  Manpower Commission and also by the  Coggeshall report  for the  Association of American Medical Colleges.

The aim of this school is to improve  the  quality and  the  q uan tity  of tra ining in the allied heal th professions. The needs here are great to develop teachers for other programs, to improve the  methods and to develop new ones, and, jus t as importantly , to trai n these  people by optimal utilization of the  facilities and medical faculty so th at  all can function to maximum efficiency.
At the ir meeting in April 1966, the  board of trustees, the  Ohio S tate University, established the  school of allied medical services unde r the  College of Medicine, of the  Ohio State  Universi ty. This school will bring tog ether curriculums in occupational t hera py, physical ther apy , medical technology, medical dietetics and medical il lustra tion,  awarding bachelor degrees in all of these  disciplines. In addit ion, under this school will be ce rtificate programs in  o rthoptics , physical therapy , and 

nurse anesthesiology. The school will include, as of Ju ly 1, 1966, approximately  250 studen ts in these  various programs, thus representing  the  larges t school training 
heal th rela ted professiona l people. The purpose of the formation of this  school is basically to trai n more and bet ter members of the allied heal th professions. Inclusion of the  various disciplines in one school allows for be tter coordination  of effort, more efficient u tilization of fac ulty  time p arti cula rly in the  medical areas. But  it allows also the earlier contact of studen ts with  pat ient s in the  hospita l set ting  and an earlier opportu nity  therefore to begin working toegether. We, 
here at  Ohio Sta te, feel very strong ly th at  the “health tea m” approach to health care is extremely imp ortant  and it must be achieved if the  heal th needs of our 
growing population are to be met. The school also furnishes the  struc tur e to develop new programs of in struc tion.  Such programs supply the teachers of the future.

The School of Allied Medical Services must perform ano ther  very imp ortant function, however. It  m ust also func tion to further educat ion of those graduate s 
who are now working in the various cities and towns. Thus, a program of continuing education is being developed wi thin the school to bring newr techniques and 
advances in all areas to  var ious community facilities throughou t the S tate  of Ohio. This will be developed utilizing  the  extensive educa tional  radio network of the  Ohio State  Univers ity and later, as i t is developed, the  television network. Continuing education afte r graduatio n is essentia l if we expect to achieve maximum utilization of the manpower which is already at  work.

The Ohio Sta te Universi ty College of Medicine, through the School of Allied Medical Services, therefore, supp orts  very strong ly H.R . 13196 because we feel th at  such a  program as presented by this bill will enhance th e fu rther development  of schools of allied heal th professions in the country. In this way, the workers in the health fields will be increased in n umber  and qual ity, will improve the hea lth 
care of our populat ion and will free the phys ician ’s tim e for optimal functioning as the  leadei- of the heal th team.

New York N.Y. , March 29, 1966. Re Allied Heal th Professions Personnel Train ing Act of 1966.
H o n . H arle y  St a g g e r s ,
House of Representatives, Washington, D.C.:

Whereas the above  act is designed to aid the medical and allied medical professions by offering assistance for construction of facilities for educa tion, for advanced  
education  for t eachers and  supervisors, for curriculum revision, etc.;  a nd whereas occupationa l therapy makes a noteworthy contribution to physical  and  mental rehabil itat ion; and  whereas occupational the rap y is not  specifically named in 
H.R . 13196; we the undersigned urge the  informed consideration  of the comm ittee toward inclusion of “occupational the rap y” In the wording as well as the  inten t of th e proposed Allied H eal th Professions Personnel Train ing Act of 1966. Such 
inclusion would perm it cont inua tion of recruitment,  educa tion, and  research for
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improvem ent in and fur the r development of hea lth service through  the  profes
sional cont ribut ion of occupat ional thera py.

Martha Schnebly, New York.
I nez Huntting, Wisconsin. 
Dorothy Elliott, Michigan. 
Naida Ackley, New Jersey. 
Harriet Zlatolovek, California. 
Helen Willard, Pennsylvania.

Boston, Mass., March 30, 1966.
Re H.R. 13196.
Hon. Harley Staggers,
House of Representatives,
Rayburn Building, Washington, D.R.:

Whereas this act is designed to aid the medical and allied medical professions 
by offering assistance for cons truct ion and facilities for education  for studen ts 
and loans etc. ; whereas occupational therapy makes a noteworthy con tribution 
to physical and mental rehabil itat ion; whereas occupational therap y is not  
specifically names in H.R . 13196, the  undersigned  urges the  informed considera
tion  of the committee toward inclusion of occup ational the rap y in the  allied 
heal th professions in wording as well as the inten t of the  proposed  Personnel 
Training  Act of 1966. Such inclusions would p ermit continuation of recru itment  
education  and  resea rch for improvement in and  fur the r development of hea lth 
services through the  professional cont ribution of occup ational ther apy .

Veronia C. Dobranske,
Department of Occupational Therapy, Tuft s University.

American Hospital Association,
Washington, D.C., March 23, 1966.

Hon. Harley O. Staggers,
Chairman, Committee on Interstate and Foreign Commerce,
House Office Building, Washington, D.C.

Dear Congressman Staggers: This sta tem ent is sent to you to express the 
views of the  American Hospi tal Association in respe ct to H.R . 13196, Allied 
Health  Professions Personnel Train ing Act of 1966.

The bill deals principa lly with two aspects  of the  train ing of certain heal th 
personnel. The first pa rt proposes a new program for the  train ing of personnel 
in the allied heal th professions. The second pa rt deals with the  refinancing of 
programs already existing in respect to cer tain heal th personnel. Our remarks will 
be directed largely to the first section of the  bill.

The Federal Government is, at  the present time, part icipating in a var iety  of 
programs directed toward providing  increased numbers of highly qualified 
physicians , dentists, podiatrists, pharmacis ts, osteopaths , optom etrist s, and 
nurses. There exists a large body of essentia l hea lth personnel apar t from the 
above-enumerated groups which are often referred to  as “paramedical personnel.” 
We assume it  is this group to which the bill refers as “allied heal th professions.” 
We shall discuss the  need for specific da ta with respec t to allied heal th professions 
personnel. We now have an overall picture indic ting a large amount  of unm et 
needs for such personnel . We know tha t significant amounts of health programing 
cann ot be satisfactorily  carried out  unless these needs are met. We believe this 
legislation very wisely proposes th at  the  Federa l Government render assistance so 
th at  we may make a s tart in getting a t the problem and avoid the  loss of valu able 
time. At present,  we lack a grea t amount  of detai led inform ation needed to 
provide guidance for long-term planning to meet the Nation ’s need for such 
personnel. It  is essential  that  we obta in inform ation providing a nationwide 
pictu re as to the numbers of such personnel now available, the qua lity  of thei r 
preparation, the source of t heir  education, the  num bers of such personnel th at  are  
needed, and the financial problems confronted by such personnel in undertaking  
essentia l education .
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The American Hospital Association, jointly  with  the  U.S. Public Health  Service, is now undertaking a basic study which, it is hoped, will furnish  much of the essential data  needed. A questionnaire study is now being directed  to all registered hospita ls in the Nation with the purpose of inventorying categories of personnel Following are some 30 such categories:
Diet itians
Medical record librar ians 
Medical technologis ts 
Labo ratory cytotechnologists 
Bacteriology technicians 
Biochemistry technicians 
Blood bank technicians 
Hemotology technicians 
Occupational therapis ts 
Pharmacists 
Physical thera pists  
Social workers 
Speech pathologists 
Audiologists 
Radiologic technologists

Radia tion therapy technologists 
Histologic technic ians 
Certified laboratory assistants 
Elec trocardiograph technicians 
Electroencephalograph  technicians  
Occupational therapy assistants 
Inhalat ion ther apis ts 
Orthoptic  techn icians  
Medical record technic ians 
Food service managers  
Medical librar ians 
Recrea tion therapis ts 
Various o ther  labora tory assistan ts such 

as X-ra y assis tants .

This study should develop the numbers of such personnel now employed in hospitals, the qualifications  of such personnel, the  estimates of the needs for such personnel now as measured in terms of budge ted vacancies, and project ions as to the estimate of the numbers of such personnel that  will be needed in a year’s time. The informat ion will be obtained for a base period during the m onth of April 1966.

PA RT G. T R A IN IN G  IN  T H E  A LLIE D  H EA LTH  PR O FESSIO N S

The bill is unnecessarily vague, we feel, as to its purpose. It  fails to identify the  te rm “allied heal th professions.” In the  main, the  bill appears to be directed toward assisting colleges and universi ties in providing construction  gran ts for facilities and for the  modernization of existing facilities and for assistance in the  costs of improving the educationa l programs within such institutions. The bill, therefore, gives little  promise of assistance in correct ing the  Nation's shortages of such personnel.
We believe the bill is in error in fa iling to include junior colleges and teaching hospita ls within the  program of gran ts and assistance. Of the categories being inventories , as mentioned above, in only perhaps six is a baccalaureate degree customarily required for pract ice within hospita ls. The vast  majo rity of the others can be adequa tely prepared in not more than 2 years with, in some cases, a thi rd year  preceptorship in a qualified insti tution. Therefore, to provide a program of Government  assistance which would be directed  only toward colleges and universities offering bacca laureate degrees fails to recognize the  realities of the situation . Jun ior colleges and teaching hospita ls are the  app ropriate places for train ing most of the needed categories of personnel who do not  require a bachelor’s degree.
Although a degree is not  required for most of the  categories  to practice within hospitals, person who teach these disciplines do need a degree. The bill does provide  assistance for this type of education as it should.We believe the bill is in error in another basic respect.  It  assumes tha t responsibilities for  meeting  the shor tages of health personnel in the Nation  will be accepted by colleges and universi ties. There  is, as yet,  l ittle evidence that  such ins titu tions of higher learning are willing to undertake the train ing programs for all, or even for many, allied heal th groups. We question, therefore , the assumption of this legislation th at  the Na tion’s need for such personnel will be met by colleges and universities.
There are large numbers  of hospita ls presently engaged in the  training of various categories of personnel among those appearing above. We must look to these hospitals, along with all o ther  sources, to continue the  train ing of essential allied heal th personnel if th e Nation ’s needs are  to be met.
Therefore, if t he Federal Government intends  to provide assistance  which will increase substan tial ly the numbers of personnel in the allied health  professions, then consideration should be given to providing various forms of assistance to jun ior colleges and to teaching hospitals which are willing an d able to unde rtake the  t raining of such personnel.
The bill provides for const ruction grant s, for basic improvement grant s, for special grant s, and for traineeships  for advanced  training, all limited to colleges
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and universities. Under present circumstances , we feel it is likely tha t th e Federal 
Government will make available only limited funds  for the overall program. We 
therefore question the wisdom of diverting funds to  the construction  of facilit ies a t 
this time. We feel th at  funds made available should be directed to the  actual 
train ing of allied health personnel.

SECTION 4. LOAN REIMBU RSEMEN T PAYMENTS FOR HEALTH PER SON NEL

Beginning with this section and for th e remainder of the bill, there a re a  variety  
of provisions which appe ar to alte r existing financial arran gements which assist 
studen ts in various categories of health personnel to meet the costs of thei r 
education. Basically, we believe the language suggests changing program s from 
direct Federa l financing to insuring financing from commercial sources. Our only 
comm ent on these sections is that  we feel the change will substantially  increase 
the costs of financing studen t loans. Therefore, whatever funds the Federal  
Government makes available will likely contribute less to meeting the  needs of 
studen ts than would direc t Federal  loans.

There is another  provision upon which we wish to comm ent specifically and 
th at  is the  special forgiveness provision afforded physicians. Our understanding 
of the language of the  bill is that  i t would permit a physician to receive a  forgive
ness of up to 100 pe rcent of his loan providing he practices in a designated rura l 
and low-income area. We would urge, therefore , that  the  bill be amended so as 
to provide th at  any nurse employed in a rural  area characterized by low’ family 
income, as designated by the Secretary, may also be eligible to receive 100 percent 
forgiveness of the loan.

SUMMARY

In summ ary, there are three  broad categories of allied heal th personnel which 
are needed: (1) Those which require  a baccalau reate  degree or advanced tra in
ing, (2) those which require 2 years or more of t rain ing but do not require  a bac
calaurea te degree, and (3) those which require 2 years or less of training.

In order to meet the  needs, therefore, assistance is required for the  colleges and 
universities ; assistance is required  for junior colleges; and assistance is required 
for training programs in approved hospitals . The vas t number of allied health 
professions personnel which are needed can be tra ined within the lat ter  two 
insti tutions.

We would recommend, therefore, that  a new section be added to H.R . 13196 
which would also include programs for the training of allied heal th personnel in 
junior colleges and which would provide  for training programs in approved  
hospita l schools.

We would a ppreciate  your including  this s tatem ent in the  record of the hearings 
on H.R.  13196.

Sincerely,
Kenneth Williamson,

Associate Director.

American Nurses’ Association, I nc.,
New York, N.Y. , Apr il 1, 1966.

Hon. Harley O. Staggers,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

Dear Mr. Staggers: The American Nurses’ Association wishes to record 
its supp ort of y our bill H.R. 13196, which will increase the opportunitie s for the 
train ing of medical technologists and personnel in allied heal th professions and 
strengthen  and improve existing studen t loan programs.

We par ticu larly commend the  emphasis in the  bill on extension and improve
men t of train ing programs for allied heal th professionals at  the baccalaureate  
and higher degree levels. We are in complete accord that  att ention should  be 
given to assistance to programs th at  prepare teachers, supervisors, and highly 
skilled specialists. For  those who must  even tually assume such responsibili ties, 
a baccalaureate  degree should be the  minimum requirement.

Although this aspe ct of the proposed  legislation is no t directly concerned with  
nursing  our ow n experience over the l ast  several years leads us to  be most suppor t
ive of the direction your  efforts have taken. As demands for nursing services 
have increased, large numbers of subprofessional workers, such as practical nurses 
and  nurses aids, have been train ed to free the  professional nurse for funct ions 
requiring grea ter skill and judgm ent. Substan tial  Federal assistance has been
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availab le for these training  program s. However, we have been acu tel y conscious 
of the need for  well-qualified teach ers in the programs and for superv isors to give 
direct ion in the work situation.  Such a need mus t also exist in the allied health 
professions and it will increase as more and more auxilia ry workers are train ed to 
assist these professional practitioners.

We believe the gra nt proposals whose objecti ves  are to increase the number of 
admissions to programs, improve the qu ali ty of education in training  centers, 
aid students thro ugh a traineeship program and p rovide for expe rime ntation with  
new curriculums for train ing heal th technologists  are well conceived  and will 
cont ribute in raising standards of services.

We  hope very much that your committee will approve  this legislation and 
thank you  for the opp ortu nity  to share our views wit h you.

Sincerely,
Mrs. Judith G. W hi ta ke r, R.N .,

Executive Director.

A meric an  D en ta l H yg ie nists ’ A ssoc iat ion,
Chicago, III., March 25, 1966.Hon. H ar le y O. Sta gg er s,

Chairman, Interstate and Foreign Commerce Committee,
House o f Representatives, Washington, D.C .

D ea r M r. Sta gg er s: The American Denta l Hygienists’ Associa tion, the 
natio nal organiz ation representing the profession of dental hygien e, endorses 
the inclusion of dental hygiene in H. R.  13196, intro duced March 2, 1966.

The association agrees  with  the intent  of this bill to support  dental hygiene 
educational programs at  the bac calaureate and gra dua te degree levels and urges passage of bill H.R. 13196.

We respectfu lly request that this sup por tive  statem ent  be included in the 
written record of the March 29 and 30 hearings on this bill.

Very tru ly yours,
M argaret E. Swa nson ,

Executive Secretary.

T emple Univ er si ty , 
Philadelphia, Pa., April 22, 1966.

Hon. Har le y O. Sta gg er s,
House of Representatives, Washington, D.C .

My D ea r M r. Sta gg er s: We wish to tak e this opp ortuni ty to offer the 
wholehearted supp ort of Temple Universit y to passage of H.R.  13196 introduced 
by  you and upon which  hearings have been held rece ntly .

Health services are no longer  performed by  the physicia n or dentist working 
alone. Yo ur  recognization of the national need for more personnel in the allied 
heal th professions is readily apparent from the  wording of this proposal. You 
are to be cong ratulated for hav ing the foresight to recognize that  steps must  be 
taken at this time to prevent the situ atio n from becoming a national crisis.

We at Tem ple Univer sity  hav e been considering for some time the problem of 
how to sat isfy  the increasing demands from the heal th science professions anil 
from society itse lf tha t we educate more men and women for the health care 
teams.  We already  had taken steps to increase the first-year classes of our 
schools of medic ine and dentistr y by  25 perc ent.  This will not be enough. 
There is an urgen t need to provide for the  education of a group  of allied  health 
professionals who will assist these practit ione rs in toda y’ s practice  of medicine and den tistr y.

Our recent inve stiga tions were climaxed last month  with  app roval by the 
board  of trustees to establish a College of Allied Heal th Professions at our Health 
Sciences Cen ter.  This new school will offer baccala ureate programs in medical 
technolo gy, nursing, physical thereap v, occu pational  ther apy, and medical 
records libr ary  science. These  persons will become full  members of the health 
care team. A copy of the proposal which was accepted by our board  is enclosed for  your  information.

Th e faculty  of our Schools of Med icine, Den tistry, Phar macy, and Nursing and 
the  s taf f members of Tem ple Un iversity,  hav e also recogn ized tha t they must  de
pend more tha n ever upon judicious util ization of personnel in the allied health 
sciences in  order to  meet the health  care  needs of our society. To  the long familiar
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clamor th at  schools throughou t the  coun try educate more physicians , dent ists, 
pharmacists,  and nurses, has now been added the  appea l th at  we increase  our 
educational opportunitie s in the  allied heal th professions.

Your  proposal to provide financial ass istance to schools teaching  the  allied heal th 
sciences, in addit ion to being timely in i ts supp ort  of existing and developing pro
grams, should also serve as an incentive to other colleges and universities to join 
inst itut ions such as ours in providing an enlarged program in this area.

May we again offer our complete suppor t to your endeavor and pledge our full 
coopera tion should  it be requested during the  course of action on this measure.  

Sincerely yours,
Millard E. Gladfelter , President.

Los Angeles, Calif., March 25, 1966. 
Representative Staggers of West Virginia,
Interstate and Foreign Commerce Committee,
House of Representatives,
Washington, D.C.

Dear Representative Staggers: It  is my understand ing th at  House bill, 
H.R.  13196 which is in suppor t of education for the allied heal th professions will 
come before your  committee soon. I would like t o urge you and your  committee 
to give the bill favorable consideration. I have reached this conclusion from over 
20 years of experience in the  field of physical ther apy , including S years as a faculty 
member of the  school of physical therapy at  the  University  of Oklahoma Medical 
Center.  With the national shifting of the medical care pat tern toward long-term 
care and with  the adv ent  of medicare, there  can only be a  grea tly increased need 
for physical the rap ists  which will be superimposed upon the current shortage.

I have not  had an opportu nity  to examine the bill, bu t I underst and  t ha t many 
of the allied heal th professions a re not specifically named in th e bill. I would like 
to suggest that  physical  therapy and the oth er natio nally  recognized and estab
lished allied heal th professions be named in the  bill.

My othe r suggestion is that  appropr iations for education  of allied heal th per
sonnel be made only to inst itut ions t ha t meet the  ac crediting  and  certifying quali
fications set down by the natio nal professional organizatio ns of the concerned 
professions; in the case of physical ther apy , this would be the standa rds  set by  the 
American Medical Association in conjunction w ith the American Physical The rapy 
Association. This would provide  a safeguard aga inst  the  very real danger of ir
regular and  cha rlatan schools and prac titio ners  benefiting from Federal  expendi
tures.

Tha nk you very much  for your consideration  of these  points.
Sincerely yours,

Miss Edna Schmidt, 
Registered Physica l Therapist, Oklahoma.  

(Whereupon, at  12:20 p .m.,  the  com mi ttee recessed, subje ct to call.)

o
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